ILLinois MepicaL JOURNAL 


THE OFFICIAL ORGAN OF 
THE ILLINOIS STATE MEDICAL SOCIETY 





Vout. 75 


Oak Park, ILL., 


AprRIL, 1939 





ILLINOIS MEDICAL JOURNAL 


Published monthly by the Illinois State Medical Society un- 
der the direction o 








GENERAL OFFICERS, 1938-1939 
PRESIDENT SAMUEL E. Munson, Springfield 
PRESIDENT-ELECT James H. Hurron, Chicago 
ist VICE-PRESIDENT Harry OTrTeN, Springfield 
2npD VICE-PRESIDENT........ C. A. Ears, Des Plaines 
SECRETARY Harotp M. Camp, Monmouth 
TREASURER A. J. MarKLey, Garden Prairie 








THE COUNCIL 
1st District, Rockford 
2nd District, Mendota 
3rd District, Chicage 
i : 8rd District, Chi 
Percy E. Hopkins, 3rd District, 
E. P. Coleman, 4th District, 
Ralph P. Peairs, 5th District, 
T. B. Knox, 6th District, 
I. H. Neece, %th District, 
C. E. Wilkinson, 8th District, Danville 
9th District, Mt. Vernon 


. P. Coleman 











Springfield 





Chicago 
ankakee 

















Andy Hall, istri [ C 
J. S. Templeton, 10th District, Pinckneyville .... 
Edw. S. Hamilton, 11th District, Kankakee 
C. B. Reed, At Large, Chicago 
Rolland L. Green, At Large, Peoria 
Rollo K. Packard, At Large, Chicago 
mantra Of Council. .....ssccccdsccees 
EDITOR 
CuarLes J. WHALEN 25 E. Washington St., Chicago 
GENERAL. COUNSEL 
Epwin W. RAWLINS 7 West Washington St., Chicago 
LEGISLATIVE COMMITTEE 
Joun R. NEAL, Chairman 
MEDICO-LEGAL Senet ss 
ke R. Batiincer, Chairman 4 W. North Ave. 
. O. HawtTsorneE, Secretary 
EDUCATION COMMITTEE 
R. R. Fercuson, Chairman....4013 N. Milwaukee Ave Chicago 
Miss Jean McArtuor, Secretary.80 N. Michigan Ave., Chicago 
-amaepmaneees ™ HISTORIAN 
Invinc S. Cutter 1 East Chicago Ave., Chicago 
SCIENTIFIC SERVICE COMMITTEE 
Ropert S. Bercuorr, Chairman. .30 N. Michigan Ave., Chicago 
Harotp M. Camp, Secretary M 
PUBLICATION ona 
Harry J. Stewart, Secretary 5 Lake St., Oak Park 

Outside of editorial or allied views or statements that are 
the authoritative actions of the Illinois State Medical Society, 
the organization denies responsibility for opinions and state- 

* ments published in the ILLINo1s MEDICAL JouRNAL. Views ex- 
er by the various authors and views set forth in various 
rtments in the JouRNAL represent the views of the writers. 
tate Society will pay no bills for legal services except those 
contracted by the Committee. Notify the Chairman at once. 
Do not employ attorneys. 

Send original article, advertising copy, cuts and all communi- 
cations relating to advertising to ILLINo1s MeEpicaL JouRNAL, 
80 N. Michigan Aventre, Chicago. 

Membership correspondence to ‘Dr. Harold M. Camp, Mon- 
mouth, Ill. 

Society proceedings and news items and changes in the 
mailing list to Dr. Henry G, Ohls, Managing Editor, 1618 


Juneway Terrace, Chicago. 
as meetigtion price of this OURNAL to persons not members 
of the Illinois State Medi Society is $3.00 per year, in 
advance, postage prepaid, for the United States, Cuba, Porto 
eo. a ——, Hawaiian Islands and Mexico. $4.00 
year for all foreign countries included in the postal union. 
ae. $3.60. Single current copies, 50 cents. 


the Publication Committee of the Council, © 


Editorials 


ENSLAVE THE MEDICAL PRO- 
FESSION TO MAKE A POLITICIANS’ 
HOLIDAY 

Organized medicine is progressive in its appli- 
cation of its potentialities to modern needs. It 
has approved and supported all sorts of group 
insurance and similar plans, contrary to popular 
belief, insisting only that the insurance be a mat- 
ter of cash benefits, payable to the patient, leav- 
ing the patient free to choose his own doctor and 
hospital, instead of a matter of medical care, 
with any doctor assigned by a government social 
worker to the job, qualified or not. The ones it 
has opposed are basically unsound. We resent 
the attempt to picture medical organizations as 
“standpat” groups, preserving the status quo at 
the expense of human welfare. 


DECLARES CARE ADEQUATE 


“Medical care is certainly adequate in the 
United States today. No one need go without 
care and, where there is a shortage, the ignorance 
of the patient is usually to' blame. Doctors con- 
tribute free care to the tune of $1,000,000 a day, 
the largest contribution made by any agency, in- 
cluding government. 

“Lincoln said that America cannot exist half- 
slave and half-free and I say that America can- 
not exist with its medical profession enslaved to 
make a politicians’ holiday.” 

—Morris Fishbein, M. D. 





CLARIFYING FEEBLE-MINDEDNESS 


The feeble-minded constitute one of the ma- 
jor groups of defectives. Feeble-mindedness is 
usually defined as the arrest of the mind (for 
some reason or other), to develop fully to 
normal maturity. There are all degrees of vari- 
ation from slight mental abnormality to serious 
idiotic defects. The degree of defect is usually 
determined by means of standard intelligence 
tests. The results are commonly expressed in 
the terms of Intelligence Quotient or I. Q. which 
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means the ratio of the mental age to the actual 
age. 

Thus when a child of eight is able to pass 
only a test that is intended for a child of six, 
the child is said to posses 6/8 of normal intel- 
ligence or 75% or 75 I. Q. and has a mental age 
of six, If the child is able to pass a test that is 
intended for his age, we say that the child pos- 
sesses a normal mentality or 100 I. Q. However, 
if a child of eight succeeds in passing a test that 
is designed for a child of ten, we say that he pos- 
sesses a mentality of 10/8 or 125 I. Q. or a 
mental age of 10. The mature mental age is 
taken by psychologists as the age of 16, beyond 
which it is thought there is no further develop- 
ment of innate capabilities of inborn intelligence. 

Based on these tests, the feeble-minded are 
usually classified into:— 

1. Idiots, those whose mentality does not ad- 
vance beyond the mental age of two years, I. Q. 
12-10, 

2. Imbeciles, those whose mentality does not 
advance beyond the mental age of four to eight, 
I. Q. 15-50. 

3. Morons, those whose mental age reaches to 
about the mental age of twelve or 70 I. Q. 

The classification is arbitrary for the sake of 
convenience, but it has no scientific or clinical 
significance. There are many forms and types 
of feeble-mindedness differing in etiology, path- 
ological conditions and clinical manifestations, 
which, however, are grouped together because of 
having one common symptom, namely,—a low 


I. Q. For purpose of illustration let us take the 
cretins and the mongolian idiots. Both types 





show a very low I. Q., yet, clinically and etio- 
logically, they show different manifestations. 

In our present state of knowledge, however, 
we are unable to recognize and differentiate he- 
tween all the various types of feeble-mindedness. 
The [. Q. of 70 is taken by most psychologists as 
being the dividing line between the normal and 
pathological. It has been pointed out that a per- 
son with an intelligence below 70 I, Q, even 
though he may be of no actual menace to so- 
ciety, is nevertheless, not fit for home-building 
because he or she is lacking in intelligence that 
is required for the providing of a suitable en- 
vironment for the young. 

This view, however, is disputed by many au- 


thorities. The main arguments against this view 


are °-— 
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1. The intelligence tests are not as yet sulli- 
ciently reliable and lack in accuracy and there- 
fore, cannot serve as a true criterion as to 
whether an individual is normal or not. 

2. Even if these tests are proven to be reli- 
able, it does not necessarily follow that because 
a man fails to come up to a certain artificial 
standard that he should be considered unfit. 
There is another standard whereby to measure 
fitness, namely, the social value of man. There 
are many thousands who are “retarded” or “dull” 
who can never score above 70 I. Q., but, neverthe- 
less, are healthy, industrious, happy, law-abid- 
ing and useful citizens. Many of these possess 
well-balanced temperamental personalities. They 
are loyal, pious and appreciate, sometimes to a 
very high degree, the values of affection and de- 
votion. It is these qualities that count more 
when considering fitness for the task of home- 
building and the rearing of children, than high 
intelligence. ‘True, in urban communities, the 
dull and retarded may fall prey to exploiters and 
crooks, but for this they stay blameless. The 
blame falls on the heads of the exploiters, who 
are the real menace, and it is the duty of society 
to protect these people against crooks and crim- 
inals rather than condemning the victims. The 
common jaborer, the miner, the farmhand, each 
contributes his share of usefulness to society in 
full measure, “with the sweat of his brow” even 
though he may not be able to advance beyond the 
third or fourth grade in ordinary public school 
classes. 

An argument is often advanced that many who 
are “dull” and “retarded” are not likely under 
present system of competition and efficiency to 
be able to support and maintain a family on a 
proper standard of living. Furthermore, so the 
argument goes, with the rapid advance of ma- 
chinery and new inventions, the lot of the un- 
skilled laborer is growing all the time harder 
and more difficult. 

This argument does not carry much weight. 
Rather than make man fit the environment it is 
more logical to simplify the environment in such 
a manner that many may be able to cope with it. 
At present, we find that there are about 10% of 


the community who are unable to catch up with 
an already too-complicated environment. Allow 


the speed and complexity to go on for only a 
short period longer, and the environment may he- 


come so intricate that another 10% or 20% will 
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fall behind, and may have to be considered a 
social menace. 

3. The standing of an individual on either 
side of the 70 I. Q. fence does not really signify 
fitness or abnormality. We actually meet people 
that score below 70 1. Q. who are normal in every 
respect. On the other hand, there is a recog- 
nized group of defectives, known as “defective 
delinquents” who are able to score a high I. Q. 
and yet are detective in ‘a social sense. These 
are quite often intellectually alert and yet show 
deficiency in the appreciation of moral sense or 
selises, 

These arguments cannot be altogether ignored. 

(ierman scholars do recognize that there ex- 
ists a difference between the “dull normal’ and 
the “pathological feeble-minded.” = At the 
Aurich Kugenic Conference, July 15-21, 1934, 
Professor Rtidin endeavored to outline the dis- 
tinctions that exist between the psychopathic 
feebleminded and normal stupidity. 

In our present state of knowledge, the safe 
view to follow is to take in consideration both 
the educational and social capacities of an indi- 
vidual before casting a deciding vote as to the 
fitness of an individual. Fach case must be 
studied separately. 

{ Epitomized from Population, Race and Eu- 
venics (Morris Siegel, M. D.)]. 

PROGRESS IN THE CONTROL 
OF CANCER 


The horizons of cancer are being 
pushed hack farther and farther through the 
closely related activities of clinical diagnosis 


unknown 


and treatment, research and education. Each of 
these is making significant contributions to a 
wider understanding of the problems of malig- 
nancy, One of the most interesting aspects of 
the entire cancer problem is that practically 
every hit of additional scientific information 
about the disease adds to the hopefulness of its 
eventual control as a major cause of death. 
Realization by the medical profession that 
the diagnosis and treatment of cancer is no 
longer a one man problem is offering much addi- 
tional hope to the cancer patient. The value of 
organized tumor clinics in general hospitals— 
nearly three hundred of which are now function- 
ing—is bringing a better appreciation of the 
complexities of this problem in modern medical 


practice. These clinics offer help to the family 
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physician who is often denied access to neces- 
sury diagnostic and therapeutic facilities; while 
to the cancer patient it gives the benefits of 
group consultation with those having the widest 
experience with malignant disease. 

An additional advantage of the tumor clinic 
is its usefulness as a center for graduate study 
for all physicians within its sphere of influence. 
This is possible largely because of the increased 
number of cancer patients seen in comparison 
with the relatively small number of such patients 
seen in the average general hospital. The value 
of comparative methods of treatment can be 
established much sooner where large numbers of 
patients are seen. All in 
offers the maximum of good service to the can- 
cer patient and excellent opportunities for edn- 


all, the tumor clinic 


cation of the physician. 

In the field of research some of the most sig- 
nifieant contributions to our knowledge about 
cancer are being made in the sciences of biology, 
chemistry, physics and genetics. The role of cer- 
tain chemicals—now numbering approximately 
fifty with more being added at frequent inter- 
vals—in the etiology of cancer is now fully ap- 
preciated. The knowledge that cancer is pri- 
marily a biological problem concerned with the 
vital function of cell growth is stimulating re- 
search workers to focus attention on the cell to 
identify those forces responsible for malignant 
changes in the cell. 

Cancer research today is concerned more and 
more with the chemical nature of cell activity 
and inquiry is being actively pushed in the field 
of biochemical investigations. Wide researches 
are under way to find those chemicals with the 
most potent influence on normal and abnormal 
cell activity. 

The physicist is extending knowledge of irra- 
diation therapy, with the result that increasing 
use is being made of this therapeutic agent in the 
treatment of malignancy both for curative and 
palliative purposes. 

Studies in genetics have been confined largely 
to work with laboratory animals. The further 
this work progresses the more evident it becomes 
that vastly improved records of human cancer 
are essential if we are to know more accurately 
the influence of heredity on cancer development 
in the human race. Because the great majority 
of marriages bring about a dilution of the prob- 


ability of transmitting cancer to offspring 
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through susceptible parents most geneticists are 
unwilling to go beyond recognition of the pos- 
sible transmission of susceptibility to cancer in 
succeeding generations. Even though cancer may 
be proved to be conditioned by heredity, the rap- 
idly expanding appreciation of the value of early 
diagnosis and prompt treatment will continue to 
offer much hope to the cancer patient and will 
more than offset such handicaps as heredity may 
impose, 

The greatest advance in cancer education of 
the public has been the organization of the 
Women’s Field Army of the American Society 
for the Control of Cancer. This organization 
now extends to forty-six states, Its objectives 
are to bring to the general public the known and 
accepted facts about cancer and methods for its 
contro). 'The presentation of these facts by the 
medical profession to hundreds of audiences has 
caused thousands of persons for the first time 
to seek examinations to determine their freedom 
from this disease. It has caused countless others 
to replace their unreasoning fear of the disease 
with an intelligent caution. 

The value of this educational program cannot 
be fully measured, but the medical profession is 
in a position to know better than any one else the 
results of this program as their patients come in 
increasing numbers for attention to their ques- 
tions about this disease. Success of this educa- 
tional work rests in large measure on full cooper- 
ation by the medica) profession. As the objec- 
tives of periodic examination and recognition of 
the early signs of cancer become better under- 
stood a fuller cooperation by the physician will 
be expected. 

The outlook for controlling the increased 
number of deaths from cancer in this state is 
becoming brighter. That fortunate time will be 
hastened in proportion to the cooperation that is 
developed between the patient and his physician. 
Education will reduce the waiting period by the 
patient in seeking professional advice and ser- 
vice. The physician will make his contribution 
by not delaying in diagnosis and treatment once 


the condition is brought to his attention. 





MINNESOTA DEAN HAS HIS FEET 
ON THE GROUND 
All of our universities have not, thank heaven, 


gone completely Bolshevist. From the pen of 


Guy 8. Ford, Ph. D., Dean of the University of 
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Minnesota Graduate School, in his “The Price 
of Professiona) Liberty” are found these sane and 


saving pronouncements: 


“The medical profession is the most powerful 
and coherent of any of the professional groups. 
With its definite professional preparation and 
objectives, the considerable background of gen- 
eral education that is now prescribed and the 
code that it professes, it comes nearer meeting 
the technical definition of a profession than any 


other major profession. In the medical profes- 


sion the thoughtful citizen recognizes a group 
than can and does bring science into the service 


of the noble art of healing and alleviation. The 
gratitude of the patient and of the family and 
friends that stand helpless but hopeful in the 
presence of the physician surrounds the profes- 
sion with an aura that colors no other profession 


so constantly and so subtly. 


“All these professional and personal factors 


make a picture that explains why the medical 
profession is in the perilous position of having 
greater liberties and privileges than any other 
similar group. It is truly a perilous position be- 
cause there is peri) in great privilege and great 
responsibility, Most important for medicine are 


the changes in social attitudes. The old unre- 


strained individualism is gone.” 





PUBLIC HEALTH BILLS BEFORE THE 
ILLINOIS LEGISLATURE 

H. B. 224 appropriates $1,000,000 for the 
construction of a State tuberculosis sanatarium 
of 2500 beds to be operated by the State Depart- 
ment of Public Welfare, site to be selected by a 
special commission appointed by Governor, 

H. B. 188 and S. B. 51 broaden the services 
provided for in the County Tuberculosis Sana- 
tarium Act. 


H. B. 320 validates elections for excess tax 


levies under County Tuberculosis Sanitarium 
Act. 
H. B. 391 requires physicians and others at- 


tending professionally pregnant women to take 


or cause to be taken specimens of blood for lab- 
oratory tests for syphilis. 


H. B. 1%6 repeals the hygienic marriage law 
requiring prenuptial test for syphilis and gonor- 


rhea. 
H, B, 824 appropriates $25,400 to the State 


Department of Public Health for the establish- 
ment of a cancer diagnostic service. 
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H. B. 324 creates in the State Department of 
Public Health a Chief of Division of Cancer Con- 
trol as a State Officer and sets up an Advisory 
Board to the Division of Cancer Control. 

S. B. 109 provides that restaurants must ob- 
tain licenses at $10 annually from State De- 
partment of Public Health which would have 
power to set up sanitary standards. Boarding 
houses excepted. 

H. B. 230 requires the medical examination 
at 90-day intervals of food handlers—adminis- 
tration in State Department of Health. 

H. B. 188 requires restaurants, drug stores 
and other places where food is served to public 
{o maintain adequate and convenient toilet fa- 
cilities, 

H. B. 334 requires telephones in public booths 
to be equipped with sanitary facilities to pre- 
vent spreading of communicable diseases. 

H. B. 319 directs State Department of Pub- 
lic Health to establish, extend and improve sery- 
ices for locating and giving medical care to crip- 
pled children to cooperate with Federal govern- 
ment in that work. Appropriates $50.000. 

H. B. 408. Emergency appropriation of $75,- 
000 to State Department of Public Health for 


purchase of pneumonia serum. 





THE 1938 LOW MORTALITY RATE 

The statistical Bulletin of the Metropolitan 
Life Insurance Company publishes some inter- 
esting and illuminating figures on the mortality 
rate for the year 1938. For instance: 

“Whe death rate for the full year 1938 is now 


available and it can be announced that the im- 
provement over the previous low mortality rate 


(as reported for 1937) was 6.8 per cent. Nine- 
teen thirty-eight closed with the almost unbeliey- 
ably low mortality rate of 7.7 per 1,000 for this 
large group of wage-earners and their depend- 


ents. Ten years ago their mortality rate was 


9.2 per 1,000, so that, within a decade, there 


has been a reduction of substantially one-sixth. 
Lives SAvep As Tan Resutr or 
REDUCED MORTALITY 
“Whe crude death rate for 1938 (ages 1 and 


over) was 40 per cent lower than that for 1911, 
the first year of the Company’s series of mortal- 


ity records. If in the year just past the death 
rates of 1911 had prevailed, there would have 


“*Weekly premium-paying policyholders, 
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been 240,632. deaths among the Industrial pol- 
icyholders,* ages 1 and over, instead of the 130,- 
074 which actually occurred. This means a 
saving of about 110,500 lives due to the improve- 
ment in mortality. The accumulated saving of 
lives for the 27% years since 1911 amounts to ap-. 
proximately 1,383,500, During these same years 
there has been, of course, a marked improvement 
in mortality among the genera) population also, 
though not as great a change as that among the 
Industrial policyholders. The Company’s Wel- 
fare services to its policyholders have, undoubt- 
edly, been responsible in part for the superior 
showing of this group of insured persons as com- 


pared with the general population. 


Tur INcrrAsE 1n Lonceviry 

Another numerical measure of the mortality 
of a group is the expectation of life. In 1911- 
1912 the expectation of life of the Industrial 
policyholders was 46.63 years, or 6.41 years legs 
than that of the general population. In 1936 
(the latest date for which comparable data for 
the genera) population are available) the expecta- 
tion of life for the Industrial policyholders was 
60.31 years, or only a half year less than that of 
the general population. As a matter of fact, the 
approach is even closer when comparison is made 
with the urban population of the United States. 

Provisional figures for 1938 show that the 
length of life of the Industrial policyholders in- 
creased again last year, the figure being 61.86 
years, the all-time maximum. This is a gain of 
1.15 years in a single year, since 1937, express- 
ing in another way the extraordinary decrease 
in mortality in 1938. Since 1911-1912, when 
our series of studies was initiated, the total gain 
has been 15.23 years. It would appear entirely 
possible that the expectation of life among Met- 
ropolitan Industrial policyholders is now essen- 
tially the same as that for the general popula- 
tion. 

Morratiry By AcE ty 

One of the most gratifying features of’ the 
mortality record of the Industrial policyholders 
for 1938 is that the death rate declined at every 
age range of life. The table shown below exhib- 
its an interesting comparison of the reductions 
that have taken place since 1911, the earliest year 
for which the Metropolitan has records of its In- 


dustrial Department death rates by individual 


age periods. The improvement has been great- 
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est at the early ages, but it has been significant 
at every range of life, save in extreme old age, 
where the number of policyholders is relatively 
small. Even among these aged persons, how- 
ever,.the drop was by no means negligible, as it 
amounted to 9.4 per cent. 

At ages 1 to 4 the death rate in 1938 was less 
than one-fifth of that registered in 1911. The 
declines in later childhood, adolescence, and 
adult life, up to 35 years, show reductions rang- 
ing from two thirds to nearly three fourths; and 
from 35 to 45 years, a drop of nearly three fifths. 
The long term decrease in mortality during the 
most important working ages of life is particu- 
larly noteworthy; for the reduction in the death 
rate at these ages has important economic and 
social consequences, foremost among which is the 
fact that, more and more, breadwinners are sur- 
viving through the age ranges of life where their 
children still require their support. Reduced 
mortality and sickness has enhanced the poten- 
tial productivity of the United States and Can- 
ada by conserving earning power. 

New “Best Recorps” In 1938 

The unprecedentedly low death rate of 1938 
for all causes combined arises, necessarily, from 
other “Best Records,” namely, those for individ- 
ual causes of death. Nine diseases—scarlet 
fever, diphtheria, influenza, pneumonia, tuber- 
culosis, diarrheal conditions, appendicitis, chron- 
ic nephritis, and puerperal causes—registered 
new low death rates among Metropolitan Indus- 
trial policyholders in the year just closed, and a 
rate identical with the previous low was reported 
for typhoid fever. The year was also marked by 
new minimal mortalities for several types of 
death by violence, namely, homicides, accidents 
(all forms combined), accidental burns, and 
railroad accidents. | 

The year’s record, month by month, shows that 
in 10 of the 12 months (October and December 
being the exceptions) a lower death rate was reg- 
istered than had ever before been in evidence for 
each particular month. In most instances the 
improvement, as compared with the previous 
lows, was very marked. 





TUBERCULOSIS 


Tuberculosis, all forms, registered a remark- 


able decline in mortality during the past year. 


For the first time in the experience of both the 
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general population of the United States and of 
the Industria) policyholders of this Company the 
tuberculosis death rate fell below 50 per 100,000. 








Death Rates per 100,000 for All Causes of Death 


Total Persons, by Age Periods 
Metropolitan Life Insurance Company, Industrial Department, 


Weekly Premium-Paying Business, 1911 and 1938* 


Percent Decline 


Ages 1938* 1911 1938 Since 1911 

1 and Over..... 752.4 1,253.0 40.0 
ere Pea nee 272.8 1,479.1 81.6 
eee 116.3 416.2 72.1 
Pee veacdere 100.4 268.0 62.5 
ES-29) .ckcckes 161.6 467.8 65.5 
2 ee ee 242.8 732.5 60.9 
i Ee ares 333.6 947.7 64.8 
SAD ire acters 575.8 1,367.8 57.9 
Se ee ee 1,166.8 1,978.3 41.0 
S564 5..c0--. 24676 3,596.0 31.4 
ChT4. As diene Beme 7,455.0 25.4 


75 and Over. .12,622.0 13,926.9 9.4 
*All 1938 death rates are subject to slight correction, since 


they are based on provisional estimates of lives exposed to risk. 








The rate of 46.9 for these policyholders marked 
a decrease of 10 per cent from that recorded in 
1937, the largest decline that has been reported 
in any single year for more than a decade. 

When large reductions (7 to 9 per cent) were 
being registered during the worst years of the 
economic depression, it was generally assumed 
that these declines were only temporary and that 
a resurgence of the disease might be expected. 
It was believed that the widespread privation and 
suffering caused by the depression, particularly 
among industrial workers, was bound to be re- 
flected in a rise in the incidence and death rate 
of tuberculosis, So far there are no indications 
that these dire predictions had any basis in fact. 
On the contrary it now seems certain that within 
a very few years the prevalence of tuberculosis 
will have been so reduced that the number of 
open cases will no longer be sufficient to main- 
tain the disease among the important causes of 
death in this country. As a matter of fact, this 
situation has already come to pass in various 
sections of the country where tuberculosis mor- 
tality rates of close to 20 per 100,000 are con- 
stantly being reported. 

However, this favorable outlook is no excuse 
for relaxing in any degree our efforts to wipe 
out this old-age scourge of mankind. Rather, 
as victory looms ahead, we must seize the oppor- 
tunity and make use of every resource to com- 
plete the rout. Despite recent improvement, tu- 
berculosis is still the leading cause of death in 
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the age group 20 to 44. Jt still is a serious men- 
ace to our colored population, in particular, and 
to the underprivileged inhabitants in the slum 
sections of our large cities. Fortunately, health 
authorities, both Federal and State, are now alive 
to the situation and already are preparing to un- 
dertake the final mopping-up drive against the 
disease. 
CANCER 

The mortality from cancer, which had been 
fairly static during the previous three years, re- 
sumed its upward swing in 1938. The rate of 
97.8 per 100,000 was the highest ever reported 
among the Industrial policyholders of this Com- 
pany, Since 1911 the crude death rate from can- 
cer has increased nearly 44 per cent, However, 
as we have pointed out in previous issues of the 
STATISTICAL BULLETIN, the crude death rate 
from this disease is an inaccurate measure of the 
actual rise in the mortality from cancer. The 
increase in the proportion of elderly persons in 
our population, the improvement in diagnostic 
facilities, and the greater accuracy in reporting 
causes of death have all played an important part 
in this apparent increase of deaths from cancer. 
When due allowance is made for these and other 
factors it is doubtful whether any real increase 
has occurred. 

DISEASES OF THE HEART 

For the second year in succession, deaths from 
heart disease have shown a decline among these 
policyholders. The drop of 4.1 per cent in 1938 
was the largest recorded in any single year since 
1919, when a remarkable reduction in deaths 
from heart disease followed the influenza epi- 
demic of the previous fall. 

The present decline is partly due to the prog- 
ress that is being made today against that form 
of heart disease which affects younger persons 
in particular, namely, chronic endocarditis. Re- 
cent successes against the infectious diseases, in- 
cluding acute rheumatism and streptococcic in- 
fections, have automatically helped to decrease 
the mortality from valvular lesions of the heart. 
Much of the decline in 1938 may be attributed 
to the unusually favorable weather conditions of 
the year, combined with a marked absence of in- 
fluenza and other respiratory diseases so fatal to 
sufferers from heart affections. 


Curonic NEPHRITIS 


There was no interruption in 1938 of the 
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steady decline in the mortality rate from chronic 
nephritis which has been observed over a long 
period of years. The 1938 death rate of 53.2 
per 100,000 Industrial policyholders represented 
a 4% per cent drop from the figure recorded 
for the previous year and a new all-time low. 
Since 1911 the mortality from chronic nephritis 
has declined exactly 44 per cent among these in- 
sured wage-earners. 


DISEASES OF THE PUERPERAL STATE 


Following the course observed during the last 
20 years, deaths of mothers from puerperal 
causes showed a further decline of 10 per cent 
during 1938. The death rate from these causes 
dropped to 6.2 per 100,000 policyholders, the 
lowest ever recorded for this group. Nineteen 
thirty-eight was the 18th successive year, with a 
single exception, in which the puerperal death 
‘ate showed a decrease. The latest figure is 65 
per cent lower than that recorded 15 years ago. 

Of course, much of this decline must be cred- 
ited to the falling birth rate, because as fewer 
women come to confinement, fewer are exposed 
to the risks of childbirth. Nevertheless, it is 
certain that the birth rate among these wage- 
earners has not declined anything like 65 per 
cent since 1923. In the general population of 
the United States the net drop in the birth rate 
from 1923 to 1937 was only 23 per cent, and 
there is no sound reason for believing that the 
experience of these policyholders in this respect 
has differed essentially from that of the country 
as a whole. 

Properly considered, these rates should be 
computed on the basis of tie number of live 
births, but this procedure is impossible for the 
reason that the total number of births within this 
group of wage-earners is not known. Regard- 
less of this short-coming, it is perfectly clear 
that the puerperal mortality record of these 
wage-earners is remarkably good. In all likeli- 
hood it will stand comparison with that of any 
similar large group throughout the world. 


SYPHILIS 


In so far as the mortality experience of these 
Industrial policyholders is concerned, there is as 
yet no statistical evidence that the intensive cru- 
sade of the last few years to eliminate syphilis 
and its allied diseases has made substantial prog- 
ress. The 1938 death rate of 11.2 per 100,000 
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is only slightly below that for 1937 and very 
close to the figure recorded among these indus- 
trial workers 27 years ago. Perhaps it is un- 
reasonable to expect a large reduction in the 
death rate so soon, as most deaths directly at- 
tributable to syphilis do not occur until many 
years after the disease has been contracted. Fur- 
thermore, it is probable that the wholesale propa- 
ganda, which has been so effective in breaking 
down the prudish tabu against the public dis- 
cussion of syphilis, has also helped to overcome 
the reluctance of physicians to certify death to 
this disease on death certificates. Consequently, 
it is likely that the increase in the proportion of 
syphilis deaths, correctly reported as such, has 
been sufficient to offset any reduction that may 
actually have been achieved as a result of the 
present campaign. 


MorTALiry FROM DIABETES 


The crude death rate from diabetes dropped 
last year for the first time since 1923. Last 
year’s rate was 4.3 per cent lower than the pre- 
ceding year and was about at the level prevail- 
ing between 1933 and 1936. Moreover, the sit- 
uation is even more favorable than appears from 
the figures given, because the proportion of older 
policyholders has been rising, and if we allow 
for this change the mortality is the lowest since 
1930. 

The decided fall in the diabetes rate last year 
was due in large part to the decreased prevalence 
of respiratory diseases which ordinarily are re- 
sponsible for a considerable proportion of the 
deaths occurring among diabetics and classified 
under diabetes. Another factor in the decline 
in the mortality from diabetes was, no doubt the 
increased and better use of insulin resulting from 
the widespread popularity of the new types of 
insulin, especially protamine zinc insulin. Large 
numbers of diabetics, who previously did not 
take insulin, are now doing so because protamine 
zine insulin usually need be taken but once a 
day. A third factor, not easily measurable, is 
the general improvement that has taken place in 
the treatment of diabetes. In the past few years 
physicians in various parts of the country have 
organized to provide better treatment of the dis- 
ease in their localities. By such means as post- 
graduate instruction and clinics on diabetes for 
doctors, they have brought the latest methods in 
the treatment of diabetes to their medical col- 
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leagues. This movement has spread slowly, but 
unquestionably it has had a cumulative effect 
which is already beginning to be felt. 


DIARRHEAL DISEASES 


The death rate for diarrheal complaints (7.3 
per 100,000) is at a new low and marks a drop 
of two thirds within the current decade. In- 
terest in the course of the mortality rate from 
diarrheal diseases attaches chiefly to the first and 
second years of life, for it is in infancy that the 
control of these conditions has always presented 
a major public health problem. Accordingly, 
the new minimal death rate of 1938, together 
with the general trend over a long period of 
years, is an exceedingly gratifying development 
which reflects constantly improving standards of 
infant feeding and community and home sani- 
tation. 

APPENDICITIS 


The appendicitis death rate (10.4 per 100,- 
000) dropped more than 7 per cent in a single 
year. There has been a decline of 26 per cent 
since the beginning of the current decade. The 
1938 figure marks a new low among the Metro- 
politan Industrial policyholders, but like the 
death rate for this disease in the country at 
large, it is still very high as compared with the 
average throughout the civilized world. Only 
a single country, Canada, has a higher appen- 
dicitis death rate than the United States. 


ALCOHOLISM DEATH RATE at LOWEST 
Point SINCE 1921 


Only 263 deaths were charged to alcoholism in 
1938, as compared with 333 in 1937 and 373 in 
1936. There was, accordingly, a drop of 21 per 
cent in a single year and 29.5 per cent in two 
years in the actual number of deaths reported 
from this disease. The alcolholism death rate 
in 1938 was 1.5 per 100,000. This is the low- 
est mortality rate for this disease in 17 years. 


Surcipes, Homictpes, AccIDENTS 


Deaths from violent means are grouped under 
three main headings, namely, suicides, homi- 
cides,.and accidents; and the- first named was 
the only one of the three to register a higher 
death rate in 1938 than in 1937. The highest 
suicide rate of the current decade among these 
insured wage-earners was recorded in 1932, that 
is, at the very nadir of the depression. Then 
came four consecutive years in which suicides 
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declined, followed by slight rises in 1937 and 
1938, 

The homicide rate in 1938 (4.4 per 100,000) 
was the lowest ever registered among these in- 
sured wage-earners. 

No figure ever previously recorded for fatal 
accidents, for the Industrial policyholders, has 
come anywhere near the low point in the death 
rate which was reached in 1938, namely, 48.3 
per 100,000. The actual number of lives lost 
was 1,014 less than in 1937, when the next 
lowest rate, (53.9), was recorded, when the next 
mated that throughout the United States 11,000 
fewer persons were killed in accidents in 1938 
than in 1937. The accident. death rate among 
the insured for the year just closed marks a 
drop of 23 per cent as compared with the figure 
registered 10 years previously. 


AUTOMOBILE FATALITIES 


The death rate among the insured from auto- 
mobile accidents dropped 17 per cent—to 17.5 
per 100,000, the lowest since 1926. For the 
United States as a whole it is estimated that 
there was a decrease of 8,000 deaths in all types 
of motor vehicle accidents in 1938 as compared 
with 1937. This decline is in gratifying con- 
trast to the increase throughout the country of 
1,554 deaths in 1937, which brought the total 
motor vehicle death toll for that year up to 
39,643, the maximum of all time. 

There is good ground for the hope that the 
country is at last on the road to lasting im- 
provement with respect to motor vehicle fa- 
talities—especially as motor vehicle travel did 
not decline in 1938, and accordingly, the chances 
for fatal accidents were as numerous as in the 
preceding year. We must conclude that both 
drivers and pedestrians are becoming more 
safety-conscious, and that safety education is 
now making large strides toward safeguarding 
the lives of the people against this form of acci- 
dental death. . 





LONGEVITY 

In the twelve states which comprised what is known 
as “Death Registration Area of the United States” 
(which now includes all states of the Union) the 
average expectation of life in 1901 was slightly more 
than 49 years. In 1936, when the registration area in- 
cluded all states, the average expectancy was nearly 
61 years (60.8). In other words, the average dura- 
tion of life in the United States was 11% years longer 
in 1936 than it was in 1901. For whites, the rate of 
gain has been more rapid than for colored inhabitants. 
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The gain in life expectancy has been distinctly more 
rapid for white females than for white males. For 
the former, the average life span was 64.36 in 1936 
against 51.08 in 1901, an increase of 13.28 years, while 
for white males it was 60.18 in 1936 against 48.23 in 
1901, a gain of 11.95. Throughout this period women 
have had a longer life expectancy than males and the 
difference, now somewhat greater than four years, is 
growing gradually in favor of women. Since 1930 the 
average life expectancy for the entire population in the 
United States has tended upward at a mucn reduced 
rate, being 60.3 in 1931 and 60.8 in 1936. 

There seems to be a double reason for the greater 
longevity of females—biologic and practical. The bio- 
logic factor is suggested by the fact that more male 
than female babies are born—ranging from 103 to 105 
or so males per 100 females. The practical factor is 
suggested by the greater gains in longevity of females. 
Males suffer much higher mortality than females from 
accidents, homicide and suicide. The higher mortality 
in males from such causes are by no means offset by 
female deaths from complications of childbirth. Women 
are more closely associated with the health protective 
practices involving children. Influenced thereby, they 
probably profit more than men by the newer knowl- 
edge of health conservation and thus gain more in 
longevity—Department of Public Health of Illinois. 





COMBATTING SELF-MEDICATION 

Doctor : 

Do you realize that more than 20 per cent of the 
public practice self-medication? 

Do you realize that this is largely due to your in- 
difference or oversight? 

Do you realize that when you tell a patient to go to 
the drug store and get a remedy that the next time he 
thinks he has a similar trouble he will not consult you, 
but go direct to the drug store? 

Do you realize that he will tell his friends and they 
do likewise? 

Do you realize that trade names are usually chosen 
for the purpose of easy money? 

Do you realize that when you write a Rx for such 
a name or dispense it with the original name on the 
container you are making a self-medicator of the 
patient? 

Do you realize that the medical profession is now 
accepting the literature of the manufacturers of pro- 
prietary preparations and the statements of their rep- 
resentatives as the chief source of therapeutic informa- 
tion? 

Do you realize that the New U.S. P.& N. F. became 
official June 1, 1936—N. A. R. D. Journal. 





Two physicians accompanied Columbus in his first 
voyage, both unhesitatingly abandoning country, family, 
and ease to take part in the expedition organized by 
the great navigator. One of these physicians was Don 
Alonzo on board the Santa Maria and the other Don 
Juan on board the Pinfa. Don Juan finished his days 
in a tragic manner, being horribly massacred by the 
Indians, the first martyr of our profession in the New 
World.—Caprio. — 
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SUGGESTIONS ON PREPARING 
COPY 


WRITING A CRAFT AND AN ART 


“Tt is a craft when practiced for the uses of 
daily life by persons of ordinary endowments; 
it is transformed into an art when to excellence 
of craftsmanship is added the formative principle 
that differentiates an art from a craft. 

“It might be supposed that anyone who 
wished to write would know what he wished to 
write about. But many merely wish to write. 
To recommend that such a person choose a sub- 
ject which he knows well is not so superfluous 
as it seems.” 

A Manual for Writers: Manley and Powers 

“Accurate use of a large vocabulary of words 
clear and sharp in their meaning marks the 
scholarly writer.” 

The Writing of Medical Papers: Mellish 

A medical editor welcomes copy on new dis- 
coveries or novel applications of old principles 
when presented in attractive form. It therefore 
behooves the writer to limit his subject closely, 
tc take time to condense and polish the text, 
verify the statistics, illustrations and tabular 
matter and present his ideas in a form to ap- 
peal to the reader. 

Medical literature is accumulating at such an 
enormous rate that it is comparable to the as- 
tronomer’s theory of the “Expanding Universe.” 
To add to the mass, unless the contribution is 
novel and well presented, is a liability rather 
than an asset. 

Following the publication of “Observations on 
Copy” two years ago there was some improve- 
ment in the paper prepared for the annual meet- 
ing and the suggestions are revised and repeated 
at this time in the hope that they may again be 
useful in the preparation of papers. 

Much time, labor and expense on the part of 
writers, editors, printers and others can be saved 
by compliance with these suggestions. 

Titles of articles should be brief and explicit. 
Otherwise they cannot be readily located in the 
Index Medicus and the author loses the advan- 
tage of that excellent publicity. 

Paper and Style: All copy should be submit- 
ted on standard size white paper, 81x11 inches 
and double spaced throughout. Page to be 
blank 11% inch top and left side; inch on bot- 
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tom and right side. Copy to be original. (Au- 
thor keeps a carbon copy.) 

Pages Numbered: All pages including tables, 
legends and bibliography, to be numbered con- 
secutively. Also all illustrations to be numbered 
and marked “top” and have author’s name on 
back. 

Title, author: Title of paper, author’s name 
and city address should appear in order stated 
at.top of first page; author’s street address at 
end of article. 

The contents of paper should be in the best 
possible style and turned over to the official re- 
porter with the distinct understanding that proof 
will be submitted to authors for the correction of 
typographical errors only. If changes from copy 
are desired they will be made at author's expense. 

Spelling: Spelling as in Stedman’s Medical 
Dictionary is considered standard. He does not 
recognize such barbarisms as oedema which he 
calls “variant,” nor have we adopted the short 
form of though, thorough, ete., even if some 
lexicographers have. 

Abbreviations not in dictionaries should not 
be used except in tables with explanatory foot- 


notes. 
Words Often Misspelled 


abscess inflamed 
anemia inflammation 
anastomosis inoculation 
anesthesia myxedema 
benefited per cent. (2 words with 
bactericidal period) 
calcareous preventive 
carcinoma septicemia 
caseous smallpox 
desiccate syphilis 
diphtheria thorough 
dyspnea though 
edema through 
esophagus tonsillitis 
goiter tryparsamide 
hemorrhage x-ray 
Hippocratic 


Compound Words: Many medical terms for- 
merly written separately or hyphenated are now 
run together as in German, which has a certain 
scientific advantage however cacophonous the 
sound. Recent editions of both Dorland and 
Stedman have pharyngomaxillary and sterno- 
cleidomastoid which were formerly hyphenated. 

Stedman writes all gastro compounds with- 
out hyphens. Funk & Wagnall’s Standard uses 
hyphens, indicating that medical practice fol- 
lows the German style more closely. 

Capitalization: No capitals unless proper 
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name or beginning a sentence: thus doctor, phy- 
sician, dentist, pediatrician. 

Names of diseases and medicines not capital- 
ized unless named for a person. 

X-ray not capitalized unless beginning a sen- 
tence. 

Titles of articles when referred to in the ar- 
ticle are not capitalized, or if capitalized should 
be in quotes. . 

Illustrations: All cuts required for illustra- 
tion are furnished at author’s expense. Clear 
photographs and wash drawings can be repro- 
duced in halftone cuts; line drawings in zine 
etchings. Minimum size halftones cost about $3 
each; minimum etchings about $2. Negatives 
of radiograms, either glass or film, are not ac- 
ceptable; prints should be submitted. 

Bibliography: References to literature should 
appear in numerical order in the text and the 
bibliography should be collected at end of article 
with the same numbered references. It is rarely 
necessary to write names of medical journals in 
full. (J. A. M. A.) 

Since 1927 the Index Medicus has maintained 
a uniform standard of references which an- 
swers every requirement of brevity, uniformity 
and accuracy that makes it the supreme arbiter 
in this field. This system was directed to our 
attention by Mr. Alfred L. Robert, medical 
librarian of Columbia University, and we have 
redacted copy recently submitted to the Journal 
in accordance with this plan. This was facili- 
tated by the cooperation of the staff of the 
Crerar library. 

If authors will follow this system from this 
date it will save extra work for all concerned. 

The example quoted by Mr. Robert was taken 
from February (1934) ILLinoIis MepicaL Jour- 
NAL as follows: 

“Ford, H. L., Deep neck infection—surgical 
approach, Illinois M. J. 65: 117-128, 1934.” 

It will be noted that this contains the author’s 
name and initials, title of paper, name of journal 
abbreviated, volume number in Arabic numerals, 
pages, first and last, and year. 

The data include everything necessary to lo- 
cate the article in a library with nothing super- 
fluous. 

Similarly quotations from books should con- 
tain the author’s name, title of book, place of 
publication, publisher’s name, year and pages. 
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Arabic numerals are specified instead of Ro- 
man as they are more familiar and less liable to 
error in copying. 

Phony Locutions: “He operated six cases; 
others were unoperated.” It seems incredible that 
any physician or surgeon could be guilty of such 
a sentence, but unfortunately it is not so un- 
common. Others “operate” patients. Why not 
operate “on” the patient. 

The following quotation from Stedman’s Med- 
ical Dictionary may clarify this usage: 


es 


in” the case or 


“Case (kas) (L. casus, an occurrence). An 
instance of disease with its attending circum- 
stances. The patient is not the case; the patient 
dies or recovers, the case terminates fatally or 
ends in recovery; the surgeon operates in a case, 
but operates on the patient.” 

Smith, Brown, ete. Why not Smith, Brown, 
et al.? 

“Cases in whom” should be cases in which, 
but “patient in whom” is correct. 

We quote below the excellent summary of 
language to avoid from the Journal of the Med- 
ical Association of Georgia: 

REPREHENSIBLE MEDICAL ENGLISH 


TWELVE VALUABLE PoINTS IN THE LANGUAGE OF 
MEDICINE 

1. “Case” must not be used for “patient,” nor “cure” 
for “treatment.” 

2. “Tubercular” means “nodular”; “tuberculous” 
means “infected with the bacillus of tuberculosis.” 

3. “Cystoscope” is a noun and must not be used as 
any other part of speech. 

4. It is possible to “operate a cotton-gin,” but it is 
not possible to “operate a patient”—nor his appendix. 

5. “Acute appendicitis” is common, but an appendix 
cannot be “acute.” 

6. “Acute abdomen” is beyond the pale. 

7. “Pathology” means the “science of disease”; it is 
therefore absurd to speak of “pathology in the right 
lung.” 

8. “Positive serology” is the worst type of jargon: 
apparently “positive Wassermann reaction” is usually 
meant. 

9. “Specific” and “luetic” are convenient to obscure 
meaning from patients’ relatives, but “syphilitic” is bet- 
ter in writing for the medical profession. 

10. It is incorrect to say the patient had “no tem- 
perature.” One may say that there was “no elevation 
of temperature,” but it is shorter to say there was “no 
fever.” 

11. “Shot” is perhaps the most abused and over- 
worked word in medical literature. Shot is of lead. 

12. .Bad spelling is unpardonable, so a good diction- 
ary is indispensable. 
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In the excitement surrounding the future of 
PWA, AAA, as well as a few other alphabetical 
spending plans in Washington, the so-called 
Wagner Bill to increase the scope of the Govern- 
ment in supplying and controlling medical care, 
has received little publicity. However, this 
should not lull the medical profession into a 
feeling of security, for Senator Wagner is an 
adroit politician, who, as spokesman for the ad- 
ministration, has introduced and_ successfully 
manipulated some of the most debatable and 
revolutionary of the so-called new deal reform 
bills through Congress. We may safely assume 
that he is quietly lining up votes for his pet 
measure and is promising all that is necessary, 
including the swapping of votes on less radical 
measures, to have all the support possible when 
the bill is called for vote. Meanwhile the med- 
ical profession is allowed further opportunity to 
contact their representatives in Congress and 
explain to them the objections of the medical 
profession to the bill, always stressing the final 
results on the public which are a poorer type of 
service than that which they are now receiving 
from the physicians of this country as idi- 
viduals. This can easily be proven by com- 
parison with the results and statistics in foreign 
countries, where some system of socialized med- 
icine has been in operation for many years. 

No member of Congress should be uninformed 
of the facts on this bill or the stand of the med- 
ical profession if the medical profession as in- 
dividuals as well as an organization will take a 
little time to acquaint themselves with the facts 
and then transmit them to the members of Con- 
gress. 

For the first time in many years a strong at- 
tempt is being made to alter the laws in regard 
to licensing the healing profession in Illinois. 
From the reports from the Chairman of the 
Legislative Committee of the Illinois State Med- 
ical Society, Dr. John Neal, it must be evident 


to a large majority of the members of the society 
that the osteopaths, chiropractors, and naturo- 
paths are making a determined effort to have 
separate examining boards for their cults. This 
is basically different from the method now in 
force in Illinois, and on first thought would seem 
impossible of attainment. But, this year, these 
cults apparently have a strong lobby and are not 
short on financial backing. These two factors 
have always attained unexpected objectives in 
politics and if they are assisted by lethargy on 
the part of the medical profession, we might 
suddenly find that they have been successful, in 
spite of the apparent difficulty of their task. 
Under the guidance of Dr. Neal, their attempts 
should be defeated if we will only follow his 
advice and contact our representatives in both 
Houses at Springfield every time, we are so re- 
quested by Dr. Neal and a few other times when 
we can do so. Members of the Legislature are 
willing to talk on these matters and are par- 
ticularly interested to know the stand of the 
physicians of their district. Among these, their 
family physician should and will have the most 
influence. So if you are the family physician 
of ether a Senator or a Representative, get in 
touch with him at once, after reading up on the 
proposed bills and have definite reasons why the 
proposed changes are inimical to the health of 
the people of Illinois. This is a definite task for 
every member of the State Society. 

At a recent medical meeting one of the out- 
standing Senators from a nearby state was 
quoted as saying that he was opposed to the so- 
called Wagner Bill because it would raise taxes 
and not because of any other reason. With all 
the other reasons that could be explained to the 
Senator, why this proposed bill is or would be 
bad for the health of the people of the United 
States it seemed that some physician well ac- 
quainted with the Senator had failed to take the 
necessary time to explain to him in detail why 
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he should be opposed to the bill for reasons other 
than the expense. After some conversation on 
the subject, the physician from that state, who 
made the above quoted statement said that he 
would see that the Senator was contracted by 
the proper man from his state and that he would 
have the entire matter explained to him. It is 
not enough to have the bill opposed; it must be 
opposed for a definite reason and that must be 
that it will be inimical to the public health in 
the future. 

Nations Business for February, 1939, quotes 
the reply of Dr. Frederick L. Hoffman, LL.D., 
once Vice-President and statistician of the Pru- 
dential Insurance Company in answer to a re- 
quest by the Medical Society of the state of New 
York to study the problem of Compuisory Health 
Insurance, as follows: 

“It encourages public dependence, increases 
bureaucracy and the burden of taxation, hinders 
medical progress and brings the regimentation of 
the medical profession to virtually the standard 
of a labor union.” 

Assistant Attorney General Thurman Arnold 
presented a different point of view when he 
charged various medical men with forming a 
combination in restraint of trade. 

The barrage of propaganda continues in the 
daily press as well as the other lay press. Oc- 
casionally there is an article which presents the 
view of the medical profession. Fortunately 
several of the metropolitan newspapers are op- 
posing the propaganda in their editorials and 
while all editorials are not read by the average 
man, it is most heartening to find that the med- 
ical profession has its champions and defenders. 
We should read every article available, so that 
we can discuss intelligently the statements made 
in these articles when we are asked about them 
by lay people who have also read them and desire 
further information, 

The Hall of Health promises to be better than 
last year and it is to be hoped that every med- 
ical man attending the convention in Rockford 
next month will visit it. Also that he will en- 
courage attendance by the laity if they are able 
to get to Rockford. Remember the idea is in 
the experimental stage and its future depends 
on its success. Take time to see what is done 
there and if you have any suggestions or criti- 
cisms, feel free to make them to the proper of- 
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ficials. Also try to attend the meeting of the 
Secretaries’ Conference to be held in the eve- 
ning for the first time at the Hotel Faust on 
Tuesday at 6:00 P. M. in the Rainbow Room. 
This is a most important meeting to officers of 
the County Societies and is being held in the 
evening, so that all can attend without missing 
out on some other important meeting. 
K. S. Hamilton, 

Chairman of Committee on Medical Economics. 





Correspondence 


PROFESSION’S APATHY 
Boston, Mass., March 15, 1939. 

To the Editor: For some twenty-five years, 
you and other editors and officers of state medical 
organizations have commented upon the trend 
of certain health movements, lay and federal, 
and directed attention to the potential eventuali- 
ties that might come to pass. Officers of these 
organizations with certain few fellow thinking 
members did not fail in their responsibilities to 
keep their membership advised as to that which 
was transpiring. With commendable persistency 
you have urged that all members join in estab- 
lishing and observing plans for preparedness to 
resist and defeat efforts that were designed and 
intended to subsidize the practice of medicine 
and establish lay control of physicians under lay 
and governmental direction and control. The 
menace of bureaucratic control and domination 
of medical practice, the providing of medical 
care, and regimentation of individual practition- 
ers has been pointed out persistently and con- 
sistently these many years. In spite of this ser- 
vice, warning, and even pleading some 85 per 
cent of the members complacently pursued their 
professional labors, imbued with their science 
and seemingly wholly unconcerned and self- 
sufficient. 

The profession now finds itself in the midst 
of the conditions that were predicted The past 
three or four years have witnessed a somewhat 
stampeded action on the part of delegate repre- 
sentatives in our state and national organiza- 
tional, executive and legislative bodies. Policies 
have been declared. Positions have been defined 
and stated. Numerous and varied plans have 
been devised and inaugurated, or are in the pro- 
cess of being devised, for providing medical care 
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lor certain groups, Classes, communities, or 
states. Here again, oflicers and delegated repre- 
sentatives have lived up to their responsibilities. 

It is astounding, however, to witness still the 
lack of unity on the part of the individual phy- 
sicians and their failure to evidence support of 
these policies, positions and plans that are now 
before them, in order that the quests of those 
who are outside of the profession, yet who seek 
to control and direct it, may be circumvented. 
Ollicers, executives, editors, delegates and com- 
mittees are alert to their responsibilities and are 
laboring mightily through long days and weeks 
to comply with the mandate given them, With- 
out wholehearted, 100 per cent support their 
elTorts are quite possibly doomed to end in 
failure and defeat. They are opposed by a pow- 
erful, designing group that is vocative and knows 
the value of propaganda, which they employ 
unceasingely. 

That is the situation, it seems to me, that ex- 
ists today. The time for resolutions and declara- 
tions and pronouncements is passed. The repre- 
sentations that are being made so ably by officers 
und committees must, of course, be continued. 
This alone will not, however, suffice. A new force 
must be enlisted and called into immediate 
action, 

This new force is every individual member of 
our county and state medical organizations 
112,000 strong. Defeat of undesirable legisla- 
tion before legislatures, local governments and 
before the electorate in the form of initiatives 
lias been accomplished by our legislative commit- 
tees on many occasions all over the country, The 
power, the force that made it possible to defeat 
these measures was the representation, influence 
and activity of the united efforts of individual 
members who contacted legislators or voters and 
voiced their individual and collective desires and 
opinions. They were listened to. That power, 
force and influence still remains to be called into 
action. The call should be issued. 

Once it was said; “Give me the medical pro- 
fession and let me organize it politically and I 

at? >] 0} ‘ wrta} _— . 
will rule the nation,” Again, a certain Governoi 
said: “Go home, Doctors, organize and then 


come hack and tell us what you want and we will 


give it to you.” We should not forget or fail to 


employ the power we hold. 
Tt would seem, therefore, as the present crisis 


grows more acute, that this action is indicated: 
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1, ‘l'o continue with avidity the activity and 
representations that are now being made by the 
organizations’ representatives in federal and state 
branches of goverument. This is a colossal task 
demanding concentration and untold time. 


2. To create a national board of seven or nine 


members with one or more full-time executive 
officers. This national board in turn is to ap- 
point a similar board in every state. State boards 
are to appoint county, district and metropolitan 
hoards. 

3. These boards under the national board are 
to concern themselves solely with: 

(a) Dratting individual members Into action 
to file their protests and the protests of their 
patients and friends with legislators, senators 
and congressmen. Governmental officers and 
legislators will listen and pause when they re- 
ceive three to four million protests in opposition 
to present proposals. They know that it would 
he political suicide and loss of office if they did 
not heed the wish of their constituency. 

(b) Composing and = distributing literature 
for public information upon medical care to 
build and record sound publie opinion and so 
nullify the propaganda that is being put out by 
designing proponents. 

/t can be done. The plan is old, but rightly 
employed and directed, it has never failed to 
sueceed. The chief factor and question that is 
most pressing is: Who will initiate the organi- 
zation of this power and force? The A. M. A. 
trustees haye the power, The Councils of state 


societies have the power. The Houses of Dele- 


gates have the power. Will this power be used, 


without undue or further delay, to put into the 
field and into action the only power that can pre- 
serve the independence and integrity of the 
practitioners of medicine. Procrastinating hesi- 
tation hastens the hour when “it will be too 
late.” Prompt action is- the answer. T repeat, 
“Tt can be done,” 
Frep C. Warnsuvts, M. 1D. 


VETERANS’ SERVICE 
COMMITTEE DINNER 





The annual dinner of the Veterans’ Service Com- 


mittee will be held in the Hotel Faust, Rainbow Room, 
main floor, Tuesday evening, May 2, 1939, at 6:15 p. m. 
Dr, F. O, Fredrickson, Chairman of the Committee 


will officiate as presiding officer. 
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PROGRAM 

Call to Order, 

1. Presentation of Colors—Commander Walter Craig, 
Post No, 60, 

2. Bugle: To the Colors—Carl Steinhoff, M. D. 

3. “Expansion of the Medical Idea in Veteran Or- 
ganizations’—Overton Brooks, M. D., Cammander 
Medical Post, American Legion; Lt, Commander Medi- 
cal Corp Naval Reserve. 

4. “Are Regulations for Admission to Veterans’ Hos- 
pitals and Facilities Adhered To?”—Col. Robert C. 
Bourland. 

5. “Procedure for Admission to Veteran Facilities” 

Edward Clamage, Commander, Departmeni of Ili- 
nois American Legion. 

Moment of Silence. 


Retirement of Colors. 





ACTIVUTTES OF WOMAN’S AUXILIARY 
yy , ‘ ‘ ‘ . 
lhe Convention of the Illinois State Medical 

Auxiliary is to be held May first to third inclu- 
sive at Rockford. All Doctors’ wives as well as 
Auxiliary members are invited to attend and 
enjoy several planned functions. 

All ladies are invited to attend the luncheon 
on Tuesday, May 2nd, at the Forest Hills Coun- 
try Club; tea at Rockford College and dinner 
at the Rockford Woman’s Club with a program 
and style show. Wednesday, May third, luncheon 
tea, President’s dinner and dance, 

Send reservations early. 

Cook County members and prospective mem- 
bers enjoyed a bridge tea early in March. 

Bureau County members are to be congratu- 
lated upon the number of Health Talks, Films, 
and Programs. They have had several each 
month for Lay Groups, Mrs, M. A, Nix is Presi- 
dent and Mrs. B. A. Troupa, Program Chairman. 

Vermilion County Auxiliary held their Annual 
Meeting, March 7th. Mrs. E. F. Dietrich, pre- 


“sided. Newly elected officers were announced as 


follows: 

President, Mrs. a Ie H. Williamson. 

First Vice President, Mrs, T, i, Walton. 

Second Vice President, Mrs. A. O. Sistler. 

Third Vice President, Mrs. O. W. Michael. 

Secretary, Mrs. Bert Moore. 

Treasurer, Mrs. H. F'. Hooker. 

Mrs. I, J. Scott presented Mrs, Dietrich with 
the Past President’s pin. The program for April 
will be “Cancer” in keeping with Cancer Week. 

The State Board met March 25th in Chicago 
it the Palmer House, Mrs, Wm. Raim presided. 


Please send all material for the year book to 
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the Press Chairman st once, so that your County 
activities will not be omitted from the book. 
Mrs. C, Otis Smith, 
Chairman, Press and Publicity. 
UNIVERSITY OF ILLINOIS ALUMNI 
MEKTING 


The alumni of the University of Illinois Col- 
v 





lege of Medicine will hold a luncheon at the 
Faust Hotel, Hockford, Il, on May 3, 1939, at 
noon. <A very interesting program is contem- 
plated. Dr. Wm, Plice, “02, will preside. Please 
make effort to attend. 
M. H. Streicher, 724. 
Secretary, Medical Alumni Association. 
MEETING OF AMERICAN TEAR 
ASSOCIATION 

The Fourteenth Scientific Sessions of our 
Association will be held at the Hotel Jefferson, 
St. Louis, Missouri. The general cardiac pro- 
vram will be given on Friday, May 12, and the 
program of the Section for the Study of the 
Peripheral Circulation on Saturday, May 13. 

ANNUAL LUNCHEON OF STATE M.A- 

TERNAL WELFARE COMMITTEE 

The State Maternal Welfare Committee will 
hold its annual luncheon in the main dining 
room of the Faust Hotel, Wednesday, May sora, 
at high noon. Following the luncheon there will 
be a program of much importance, 

The officers of the State Society and all mem- 
bers of the State Maternal Welfare Organization 
are cordially invited to attend. 

T’. B. Williamson, M. D.. 
Chairman, 

John F. Carey, M. D.. 
Secretary, 


THK CAUSE OF THE PRESENT SAD LOT 
OF THE FRENCH DOCTOR IS THE 


SOCIAL INSURANCE ORGANE- 


ZATION 
The Paris letter of the A. M. A. regular cor- 


respondence under date of December 31, 1938, 
in speaking of the protest against inroads of 
social insurance and competition of public hos- 
pitals says: 

Attention was called in a letter in Tue Jour- 
NAL Dec. 10, 1938, to a protest meeting in Paris 
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November 4 under the auspices of the medical 
syndicate or organization which has charge of 
public relations of the physicians practicing in 


Paris and its suburbs. More than 1,500 prac- 


titioners attended the meeting. The president, 
Dr. Boelle, said that practitioners with few ex- 
ceptions are at present unable to earn a living. 
This affects recently licensed as well as older 
men, as shown by the number of appeals for aid 
from members of the syndicate. This state of 
affairs is a danger, because it is liable to tempt 
physicians to abandon the ethical methods so 
long upheld by the profession. Not only has the 
average practitioner’s income been reduced but 
his expenses have been increased by excessive 
The 
department of the Seine, in which Paris is lo- 
cated, contains one-eighth of the entire popula- 
tion of France and one-fourth of all French 
practitioners. Many foreign physicians have 
come to France since the World War, thus add- 
Another cause of the 


taxation and the rise in the cost of living. 


ing to the competition. 
sad plight of the practitioner is the free rein 
given to quackery of all types. In few other 
countries does the press allow as much space 
to be occupied by advertisements of all sorts of 
cures. So far the medical profession has not 
been successful in its efforts to suppress such 
practices, but some hope will be held out if pro- 
posed laws are passed. 

These two causes of the present depression are 
of minor importance compared with the major 
one of collective medicine as it is being practiced 
all over France, but not so seriously affecting 
the country practitioners as it does their city 
colleagues. A large percentage of patients, in- 
stead of consulting a physician at his office or 
calling him to attend them at their homes, apply 
for medical aid to the hospitals of the city of 
Paris, dispensaries of all kinds, social insurance 
bureaus and the organizations established by 
various industrial concerns. The city hospitals 
make no discrimination in their admission of 
patients. Many patients from country districts, 
by giving false addresses, are admitted although 
well able to pay for care in private institutions. 
It is estimated that 22 per cent of the patients 
in public hospitals would be refused admission 
if inquiries were made as to their financial status. 
Many patients prefer to go to a city hospital be- 
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cause the staffs are composed of some of the most 
eminent members of the profession, who are 
appointed after a severe competitive examina- 
tion. A bill is now before the parliament which 
will enable a stricter control to be maintained 
against admission of those who are able to pay 
for medical aid. 

A final cause of the present sad lot of the prac- 
titioner is the social insurance organization. The 
indemnities allowed for sickness and maternity 
claims have been so insignificant that it has re- 
sulted in the insured’s being forced to apply to 
dispensaries and city hospitals instead of consult- 
ing practitioners and going to private hospitals. 
The insured receives only 15 francs (35 cents) 
from the caisse, or social insurance office, but is 
obliged to pay twice as much for consulting a 
physician. Even if the patients go to a physi- 
cian’s office or call him to their homes, the caisses 
compel a great many formalities to be fulfilled 
and pay only after much argument, 





TEN CARDINAL PRINCIPLES FOR ETHI- 
CAL MEDICAL PHYSICIANS 


At the meeting of the American Medical Asso- 
ciation at Cleveland, June, 1934, the House of 
Delegates went on record in favor of the follow- 
ing set of principles to guide the medical pro- 
fession in its efforts to meet the problems in 
medical service under present menacing condi- 
tions. The principles enumerated are still the 
law of ethical medicine, we quote: 

First: All features of medical service in any 
method of medical practice should be under the 
control of the medical profession. No other body 
or individual is legally or educationally equipped 
to exercise such control. 

Second: No third party must be permitted to 
come between the patient and his physician in 
All responsibility for the 
character of medical service must be borne by 
the profession. 

Third: Patients must have absolute freedom 
to choose a legally qualified Doctor of Medicine 
who will serve them from among all those quali- 
fied to practice and who are willing to give serv- 
ice. 

Fourth: The method of giving the service must 
retain a permanent, confidential relation between 


any medical relation. 
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the patient and a “family physician,” ‘This rela- 
tion must be the fundamental and dominating 
feature of any system. 

Fifth: All medical phases of all institutions 
involved in the medical service should be under 
professional control, it being understood that 
hospital service and medical service should be 
considered separately. ‘These institutions are but 
expansions of the equipment of the physician. 
He is the only one whom the laws of all nations 
recognize as competent to use them in the de- 
livery of service. The medical profession alone 
can determine the adequacy and character of 
such institutions. Their value depends on their 
operation according to medical standards. 

Sixth: However the cost of medical service 
may be distributed, the immediate cost should 
he borne by the patient, if able to pay, at the 
time the service is rendered, 

Seventh: Medical service must have no con- 
nection with any cash benefits. 

Lighth: Any form of medical service should 
include within its scope all qualified physicians 
of the locality covered by its operation who wish 
to give service under the conditions established. 

Ninth: Systems for the relief of low income 
classes should be limited strictly to those below 
the “comfort level” standard of incomes. 

Tenth: There should be no restrictions by 
non-medical groups on treatment or prescribing 
unless formulated and enforced by the organized 
medical profession. 





HALL OF HEALTH 

A HALL OF HEALTH will again be spon- 
sored by the Illinois State Medical Society in 
connection with its Annual Meeting in Rockford. 
It will be housed in the Armory and will consist 
of about fifty exhibits covering all phases of 
health and health activities. 

A number of Rockford groups are exhibiting 
and will plan to have demonstrations for the 
public in the way of first aid, resuscitation, 
handcraft for the handicapped, broom-making 
by the blind, ete. 

The Hall of Health will officially open at noon 
on Monday, May 1, and will close on Thursday 
evening at 9:00 o’clock. Doctors attending the 
Scientific Meetings will not want to miss these 
outstanding and unusual exhibits, some of which 
were on display at the Century of Progress. 


CORRESPONDENCE 301 


PROGRAM 
ANNUAL MEETING 
ILLINOIS TUBERCULOSIS ASSOCIATION 
April 24 and 25 
Pere Marquette Hotel, Peoria 





Monday, April 24 
11:00 A. M.—Annual Business Meeting. 
12:15 P. M.—Meeting of Board of Directors, 
Monday Afternoon, April 24 
Education and Nursing 

Presiding—Miss Zoa Velde, Executive Secretary, 
Peoria County Tuberculosis Association, Peoria, 

2:15 P. M.—“The Early Diagnosis Campaign—A 
Major Activity’—Mrs. William R. Fringer, Executive 
Secretary, Winnebago County Tuberculosis Association, 
Rockford, 

Discussion—Miss Gertrude Berls, Executive Secre- 
tary, DuPage County Tuberculosis Association, Glen 
Ellyn. 

2:45 P. M.—“What is a Well-rounded Educational 
Campaign ?”—Mr. Donald E. Pratt, Executive Secre- 
tary, Kane County Tuberculosis Association, Aurora. 

Discussion—Mr. Ben D. Kiningham, Jr., Field Sec- 
retary, Illinois Tuberculosis Association. 

3:15 P. M.—“Problems of the Tuberculosis Nurse 
in a County Without a Sanatorium’—Miss Nelda Nolt- 
ing, R. N., Tuberculosis Nurse, Freeport. 

Discussion—Miss Ruth Kirk, R. N., Whiteside 
County Nurse, Sterling. 

3:45 P. M.—“The Sanatorium Field Worker”’—Mrs. 
Helen Kalapis, Field Supervisor, Macon County Tuber- 
culosis Sanatorium. 

Discussion—Miss Mary Southwick, R. N., Executive 
Secretary, McLean County Tuberculosis Association, 
Bloomington. Miss Helen A. Heighway, R. N., Super- 
vising Field Nurse, Madison County Tuberculosis Sana- 
torium, Edwardsville. 

4:15 P. M.—“The Association and the Sanatorium 
Work Together”—Mrs. Emily H. Cole, Executive Sec- 
retary, Madison County Tuberculosis Association, Ed- 
wardsville. 

Discussion—Miss Rubye J. Mochel, Executive Secre- 
tary, Macon County Tuberculosis & Visiting Nurse As- 
sociation, Decatur. Mrs. Lola Mahoney, R. N., LaSalle 
County Tuberculosis Nurse, Ottawa. 

4:45 P. M.—“The Family Physician and the Tuber- 
culosis Problem in Southern Illinois’—Dr. Kent Ellis, 
Murphysboro. 

Discussion—Dr. John R. DeVelling, Rosiclare; Dr. 
H. A. Elkins, Mt. Carmel; Dr. C. E. Morgan, Mattoon. 

7:45 P. M.—X-Ray Conference. Chairman—Dr. D. 
O. N. Lindberg, Medical Director and Superintendent, 
Macon County Tuberculosis Sanatorium, Decatur. 

A study of X-ray interpretation. Physicians bring- 
ing puzzling or interesting films should advise in ad- 
vance. Send case reports if possible. 

Tuesday Morning, April 25 
The Family Physician and the Sanatorium 

Presiding—Dr. A. L. Nickerson, President, Kankakee 

County Tuberculosis Association. 
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9:30 A. M.—‘The Social Worker in Tuberculosis”— 
Mrs. G. L. Lindsley, Social Worker, Rockford Munici- 
pal Tuberculosis Sanatorium, Rockford. 

Discussion—Miss Helen V. Elliott, R. N., Peoria 
County Nurse, Peoria. Dr. Robinson Bosworth, Presi- 
dent, Illinois Tuberculosis Association. 

10:00 A. M.—‘The Family Physician Views the 
Tuberculosis Problem”’—Dr. W. T. Holladay, Amboy. 

Discussion—Dr. W. A. Potter, Sandwich; Dr. R. M. 
Montfort, Danville. 

10:30 A. M.—‘The Sanatorium Aids the Family Phy- 
sician”’—Dr. L. L. Collins, Medical Director, LaSalle 
County Sanatorium. 

Discussion—Dr. A. T. Cole, Medical Director, Out- 
look Sanatorium, Urbana. 

11:00 A. M.—“The Peoria Sanatorium District”— 
Dr. F. M. Meixner, President, Peoria County Tuber- 
culosis Association, Peoria. 

Discussion—Dr. David Loewen, Peoria. 

Annual Luncheon 
12:30 P. M. 


Presiding—Dr. F. M. Meixner, Peoria. 
Invocation—Right Rev. William L. Essex. 
Address of Welcome—Dr. Sumner Miller. 
President’s Address—Dr. Robinson Bosworth. 
Presentation of Seal Sale Awards—W. P. Shahan. 
Address—Speaker to be announced, 
Tuesday Afternoon, April 25 
Discussion Forum 
Indications and Results of Certain Types of Thoracic 
Surgery 
Presiding—Dr. Arthur S. Webb, Wheaton. 
Leaders—Dr. D. O. N. Lindberg, Decatur; Dr. Rich- 
ard Davison, Chicago; Dr. W. J. Bryan, Rockford; Dr. 
Robinson Bosworth, East St. Louis. 





$10,000 A YEAR MAN CRITICIZES DOCTOR'S 
BILL 

California & Western Medicine contains an article 
by Westbrook Pegler in Sacramento Union, August 25, 
as follows: 

It is coming on toward the deadline, so there is not 
enough time today to settle here, for good and all, the 
issue of socialized medicine. However, there are some 
letters at hand which will do for fuel for argument, 
one contending that a doctor is overpaid at $200 for 
doing an appendectomy and saving a solvent patient’s 
life. 

“We could not do without water for a month,” says 
this one, and adds that we would starve for lack of 
food, proceeding then to challenge, “is a month’s supply 
of water necessarily worth $200? And one who charged 
a starving man $200 for a single meal—wouldn’t he be 
regarded as devoid of humanity ?” 

Well, a drink of water has been known to sell high in 
certain frontier places where water was packed in casks 
on burros, and in such cases if a man lacked a dollor or 
whatever the price to pay for a drink the price might 
as well have been $200 as far as he was concerned. 

The same argument goes for the single meal to save a 
life. Many a man with a thin dime in his pocket has 
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been turned back into the snow because the price of a 
flop in some fleabag on South Clark or West Madison 
Street, Chicago, or on the Bowery, New York, was 
15 cents. 

What's the Ditference? 

And there is just no reckoning the number of hungry 
men who have gazed in at the windows of restaurants, 
even the dirty spoon joints, too weak and famished to 
drool, and continued to starve because they couldn’t buy 
a cup of coffee and a roll, much less a meal. In such 
cases what difference does it make whether the price 
of a flop or a meal is 15 cents or $200? 

Just after prohibition began the Salvation Army 
placed in charge of one of its down-and-out clubs, one 
of those great big, clear-eyed, right-thinking, clean- 
living, muscular Christians of the Y. M. C. A. type, 
who hated anyone who took a drink and would strut 
his muscularity and his particular interpretation of 
Christianity by heaving out all the sick and snaggle- 
toothed and busted bums who made the mistake of 
looking for Christian kindness there. He wanted only 
God-fearing respectables, and he used to boast of the 
number of his permanent lodgers who had steady jobs, 
forgetting that his place was nominally a charitable 
institution and that these deadbeats were able to pay 
reasonable rates for private quarters, as independent 
men should be compelled to. 

The same deadbeat temperament takes advantage of 
free or nominal fee medical or surgical service intended 
for the truly poor, and this abuse has become so raw 
that in Washington all members of both houses of con- 
gress and all members of the cabinet, by a cheap and 
greedy distortion of an act of congress, are now en- 
titled to such service in the naval hospital practically 
free. 

Couldn’t Pay Doctor’s Fee 

I doubt that even in frontier desert places any man 
ever perished for lack of the price of a glass of water, 
but there are thousands of doctors who give away free 
the same service that would be unavailable to desper- 
ately sick people if they insisted on their full fees. But 
a little lower specimen of insect life than the doctors 
who won't treat the sick poor free is that type of man 
or woman who can pay a reasonable amount for relief 
from suffering but imposes on the doctor’s circumstances 
and his charity. 

A widow of a doctor residing in Washington writes 
of a government clerk whose little boy had been carried 
through a desperate illness and who then said to the 
doctor, “I know I owe you a bill and I am sorry I 
can’t pay it, but I am buying my house and that keeps 
me strapped.” 

A doctor writes, “I spend half my time in charity 
wards and clinics,” and tells of a midnight call to a 
suicide case which kept him up all night and required 
daily service for ten days. When the patient got well 
he sent a bill, and finally sued. But on the very day 
the court gave judgment for his fee the patient jumped 
to another state. 


Red Light for German Medicine 


Another doctor says Bismarck gave Germany state 
medicine fifty years ago and that nothing new in medi- 
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cine has come out of Germany, formerly a leader in 
scientific medical investigation, in twenty-five years, 
while the profession in this country has eradicated 
malaria, yellow fever, typhoid, diphtheria, and scarlet 
fever. He says, too, that his British friends say the 
British panel doctor is less careful, considerate and con- 
scientious than others and that “the recipient of this 
service would prefer to call other than a panel doctor.” 

And here is a man charged $200 for an abdominal 
operation who thinks the doctor robbed him to equalize 
his service to the poor. 

“Why can’t I nominate the beneficiaries of my 
bounty ?” he asks. “Or why shouldn’t the free patients 
be told that I, not the doctor, donated the operation?” 

A fair suggestion, but listen to him. He gets $10,000 
a year, he says, after his income taxes are paid, and he 
thinks $200 is too much to pay for the saving of his life. 





SULFAPYRIDINE IS NOW AVAILABLE FOR 
TREATMENT OF PNEUMONIAS 

Rahway, N. J.—Announcement was made to the 
medical profession today by Merck & Co., Inc., manu- 
facturing chemists, that the important new drug “Dage- 
nan (Sulfapyridine Merck) is now available for the 
treatment of pneumococcal pneumonias. This new 
chemotherapeutic agent is now being distributed to hos- 
pitals and medical institutions. 

Heretofore, the drug has been available only for con- 
trolled clinical investigations. In response to the wide- 
spread demand for supplies for this purpose, Merck & 
Co., Inc., contributed sufficient quantities to clinicians 
in the United States during the past eight months to 
treat approximately 15,000 cases of pneumonia. In 
many emergency cases the drug was rushed to hos- 
pitals in various parts of the country by aeroplane and 
special messengers. 

This clinical experience, together with the extensive 
work done in Great Britain following the original pub- 
lication by Whitby in the Lancet on May 28, 1938, has 
made it possible to offer this important drug for use 
by the medical profession. It is a derivative of sul- 
fanilamide and its chemical designation is 2-sulfanilyl 
aminopyridine. Sulfapyridine is the official name adopted 
for the drug by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 





AMERICAN BOARD OF INTERNAL MEDICINE, 
INC. 

Written examinations for certification by the Ameri- 
can Board of Internal Medicine will be held in various 
sections of the United States on the third Monday in 
October and the third Monday in February. 
before August 20, 1939, for the October 16, 1939, exam- 

Formal application must be received by the Secretary 
ination, and on or before January 1 for the February 
19, 1940, examination. 

Application forms may be obtained from Dr. William 
S. Middleton, Secretary-Treasurer, 1301 University 
Avenue, Madison, Wisconsin, U. S. A. 
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ANNUAL “RADIUM NUMBER” MISSISSIPPI 
VALLEY MEDICAL JOURNAL 

The March issue is the Twelfth Annual “Radium 
Number” of the Mississippi Valley Medical Journal 
(incorporating the Radiologic Review), published at 
Quincy, Illinois. This contains ten original articles, 
written especially for this issue, the most of which are 
contributed by well-known American radiologists. 

Pohle of the University of Wisconsin has an inter- 
esting article on angiofibroma and gives a case report 
showing an excellent result with interstitial radium. 
Jorstad of St. Louis shows the effectiveness of inter- 
stitial radiation in certain locations. Levin of New 
York City shows the importance of effective radium 
therapy in prostatic and bladder cancer. Swanberg of 
Quincy has a valuable contribution entitled ‘What 
Radiation Technic Gives the Best Clinical Results in 
Uterine Cervical Cancer ?”, which is a statistical study 
of the five-year end-results in 3,759 treated patients. 
There are a number of other interesting articles, in- 
cluding an editorial on “The Radium Rental Contro- 
versy”; in the latter, the editor points out the evils 
of the recently inaugurated long time, unsupervised, 
radium ‘‘leasing plan” and compares it with the more 
conservative, short time, supervised, radium “rental 
plan” which has been in use for the last quarter of a 
century. 





UNITED STATES CIVIL SERVICE 
EXAMINATION 
ASSOCIATE MEDICAL OFFICER, $3,200 A YEAR 
(General Practice) 
Veterans’ Administration 

Applications must be on file with the United States 
Civil Service Commission at Washington, D. C., not 
later than the following dates— 

(a) April 10, 1939, if received from States other 
than those named in (b) below. 

(b) April 13, 1939, if received from the following 
States: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. 


The United States Civil Service Commission an- 
nounces an open competitive examination for the posi- 
tion named above. Vacancies in this position in Wash- 
ington D, C., and in the field, and in positions requiring 
similar qualifications will be filled from this examina- 
tion, unless it is found in the interest of the service to 
fill any vacancy by reinstatement, transfer, or promo- 
tion. The salary named above is subject to a deduction 
of 3% percent toward a retirement annuity. 

A further deduction of at least $480 a year will be 
made for quarters, subsistence, and laundry when fur- 
nished by the Government. 

EMPLOYMENT LISTS.— Permanent employees 
in the classified service will, upon earning a passing 
mark in this examination, have their names placed upon 
a separate list of eligible Government employees, which 
list may be certified separately to fill appropriate vacan- 
cies in accordance with the Civil Service rules. 
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DUTIES.—To perform professional duties as a doc- 
tor of medicine in active practice in hospitals, in dis- 
pensaries, in facilities, or in the field. 

APPLICATION FORMS.—The necessary forms 
may be obtained from the Secretary, Board of United 
States Civil Service Examiners, at any first-class post 
office, from the United States Civil Service Commission, 
Washington, D. C., or from the United States Civil 
Service district office at any of the cities given below 
(the title of the examination desired should be stated) : 

Atlanta, Ga., New Post Office Building. 

Boston, Mass., Post Office and Courthouse Building. 

Chicago, Ill., New Post Office Building. 

Cincinnati, Ohio, U. S. Post Office and Courthouse. 

Denver, Colo., Post Office Building. 

New Orleans, La., Customhouse. 

New York, N. Y., Federal Building, Christopher St. 

Philadelphia, Pa., Tenth Floor, Gimbel Building. 

Seattle, Wash., Federal Office Building. 

St. Louis, Mo., New Federal Building. 

St. Paul, Minn., New Post Office Building. 

San Francisco, Calif., Federal Office Building. 

Honolulu, T. H., Federal Building. 


Balboa Heights, Canal Zone, Secretary, Board of 
United States Civil Service Examiners. 

San Juan, P. R., Chairman, Puerto Rican Civil Serv- 
ice Commission. 

The exact title of the examination, as given at the 
head of this announcement, should be stated in the ap- 
plication form. 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS 
ASSOCIATE PUBLIC HEALTH NURSING CON- 

SULTANT, $3,200 A YEAR 
ASSISTANT PUBLIC HEALTH NURSING CON- 

SULTANT, $2,600 A YEAR. 

United States Public Health Service, Treasury Depart- 
ment. 

Applications must be on file with the United States 
Civil Service Commission at Washington, D. C., not 
later than the following dates— 

(a) April 10, 1939, if received from States other 
than those named in (b), below. 

(b) April 13, 1939, if received from the following 
States: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. 





The United States Civil Service Commission an- 
nounces open competitive examinations for the positions 
named above. Vacancies in these positions in the field, 
and in positions requiring similar qualifications, will be 
filed from these examinations, unless it is found in the 
interest of the service to fill any vacancy by reinstate- 
ment, transfer, or promotion. The salaries named 
above are subject to a deduction of 3% per cent toward 
a retirement annuity. 

EMPLOYMENT LISTS.—Permanent employees in 
the classified service will, upon earning a passing mark 
in this examination, have their names placed upon a 
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separate list of eligible Government employees, which 
list may- be certified separately to fill appropriate 
vacancies in accordance with the Civil Service rules. 

DUTIES.—Associate Public Health Nursing Con- 
sultant.—Under general supervision, but with consider- 
able individual responsibility, to perform the following 
and related duties: To advise State health administrators 
with regard to the organization and administration of 
public health nursing within the respective States; to 
assist State public health nursing directors in planning 
and arranging staff education programs including both 
in-service training and postgraduate study; to demon- 
strate the conduct of institutes for groups of public 
health, nurses on such subjects as health teaching, 
syphilis control, tuberculosis nursing, acute communi- 
cable disease nursing, program planning, public health 
nursing supervision, maternal hygiene, child hygiene, or 
orthopedic nursing ; to make surveys and studies of pub- 
lic health nursing services and to prepare reports and 
recommendations on such surveys; to collect public 
héalth nursing statistics and assist in the analysis and 
interpretation of. the data collected; and to assist the 
public health nursing schools by keeping them informed 
with regard to public health nursing needs in their areas 
and helping to arrange for satisfactory field experience 
for their students. 

Assistant Public Health Nursing Consultant—Under 
direct supervision, to assist in performing any or all 
of the functions performed by Associate Public Health 
Nursing Consultant. 

Application forms may be obtained from the Secre- 
tary, and Board of United States Civil Service Ex- 
aminers, at any first class post office, from the United 
States Civil Service Commission, Washington, D. C. 
United States Civil Service District Office at any of 
the cities given below. The exact title of the exami- 
nation, as given at the head of this announcement 
should be stated in the application form. 

Atlanta, Ga., New Post Office Building. 

Boston, Mass., Post Office and Courthouse Building. 

Chicago, Ill., New Post Office Bldg. 

Cincinnati, Ohio, U. S. Post Office & Courthouse. 

Denver, Colo., Post Office Building. 

New Orleans, La., Customhouse. 

New York, N. Y., Federal Building, Christopher St. 

Philadelphia, Pa., Tenth Floor, Gimbel Building. 

Seattle, Wash., Federal Office Building. 

St. Louis, Mo., New Federal Building. 

St. Paul, Minn., New Post Office Building. 

San Francisco, Calif., Federal Office Building. 

Honolulu, T. H., Federal Building. 





Balboa Heights, Canal Zone, Secretary, Board of 
United States Civil Service Examiners. 

San Juan, P. R., Chairman, Puerto Rican Civil Servy- 
ice Commission, 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS 





Associate Health Education Specialist, $3,200 a year. 
Assistant Health Education Specialist, $2,600 a year. 
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United States Public Health Service, Treasury De- 
partment. 

Applications must be on file with the United States 
Civil Service Commission at Washington, D. C., not 
later than the following dates: 

(a) April 17, 1939, if received from States other 
than those named (b), below. 

(b) April 20, 1939, if received from the following 
States: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. This additional period is granted (because 
of the longer time required in transit) for receipt of 
applications from persons actually in the States named 
in (b) at the time of filing application, and from per- 
sons elsewhere who, before filing their applications with 
the Commission, send them to points in those States 
for the execution of the Officer’s Certificate of Resi- 
dence. 

The United States Civil Service Commission an- 
nounces open competitive examinations for the posi- 
tions named above. Vacancies in these positions in 
Washington, D. C., and in the field, and in positions 
requiring similar qualifications will be filled from these 
examinations, unless it is found in the interest of the 
service to fill any vacancy by reinstatement, transfer, 
or promotion. The salaries named above are subject 
to a deduction of 3% per cent toward a retirement 
annuity. 

Application Forms. The necessary forms may be ob- 
tained from the secretary, Board of U. S. Civil Service 
Examiners, at any first class Post Office, from the 
United States Civil Service Commission, Washington, 
B..¢. 

The exact title of the examination desired, as given 
at the head of this announcement, should be stated in 
the application form. 





ALLEGED RESIGNATION FROM THE GROUP 
HEALTH INSURANCE ASSOCIATION 

The Jackson County (Mo.) Medical Socicty Bulletin 
is responsible for the following taken from the Balti- 
more Sun. 

Washington, D. C.: 

“The Baltimore Sun of January 11 last reports from 
its Washington Bureau that Group Health Associa- 
tion, Inc., has lost the services of its director of the 
department of internal medicine. 

“Dr. Richard H. Price is quoted as saying that he 
was leaving the Association because it provided ‘un- 
satisfactory medical service. He is reported to have 
claimed that some members were required to wait as 
long as a week to see a doctor when they should have 
been seen at once, and that in general members are 
‘treated like a herd of sheep,’ instead of receiving the 
sort of service available to private patients. 

“Other complaints were that too many physicians 
were often sent to see one patient, rather than to ar- 
range for one man to see the illness through. Many 
times the second and third doctors know nothing of 
the case history. It was also stated that there was 
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unnecessary delay before important surgery could be 
performed. 

“All charges were denied by the president of the 
association. 

“We do not know Dr. Price who is retiring after 
over a year of service with the organization and we 
do not know whether the charges are exaggerated or 
purely trumped up. We do not know whether per- 
sonal jealousy or hatreds might be responsible for one 
to leave such employ. But here are the first whisper- 
ings of dissention behind the lines of the opposition 
and we would like to know so very much more about 
1G 





QUALIFIED APPLICANTS WANTED FOR 
STATE EMPLOYMENT 


Applications will be accepted only if applicants 
clearly indicate thereon that they possess the minimum 
education and experience required for the position as 
set forth on this bulletin. 

Applications must be made out on official applica- 
tion blanks, procurable in Sacramento at 1025 P street; 
in San Francisco at 108 State Building; in Los Angeles 
at 401 State Building; in San Diego at the San Diego 
Civil Service Commission. Library Annex, 9th and 
E streets, or by writing to any of these offices. 

Citizenship: All applicants must be full United States 
citizens. 

Veteran Preference: Proof of actual service must be 
submitted with application. 

Fingerprinting: The State Personnel Board may re- 
quire fingerprinting of all applicants for the examina- 
tion, either at the time of the examination or at the 
time of certification to the position. 

Medical and Physical requirements, as announced, 
must be met. Candidates may be rejected for any de- 
ficiency, abnormality, or disease that tends to impair 
health or usefulness such as defective vision, heart and 
lung diseases, uncontrolled hernia, paralysis and de- 
fective hearing. 

No sample questions available ! 

The State Personnel Board is not connected with, nor 
does it recommend, any civil service coaching school. 

State Personnel Board, Louis J. Kroeger, Executive 
Officer. 

Senior Interne; Student Interne (open to men and 
women). 

Facts Concerning Examinations 

Filing of Applications: Applications filed at the of- 
fice of the State Personnel Board must be filed not 
later than the close of the business day December 30, 
1939. Applications filed by mail must be addressed to 
the State Personnel Board, 1025 P Street, Sacramento. 

Purpose of Examinations: To obtain eligibles to fill 
anticipated vacancies at the various state institutions. 

Location of Employment: Vacancies may occur at 
any of the various state institutions located throughout 
the state. 

Note: Applications may be filed at any time during 
1939 and will be rated as soon as they are received by 
the State Personnel Board. If a candidate’s rating on 
education, experience, and fitness is high enough to 
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qualify him in the examination, his name will imme- 
diately be placed on the eligible list in accordance with 
his rating. 

Senior Interne 

The Position 

Duties: Under the general supervision of a staff phy- 
sician, to assist with the medica) work in a state in- 
stitution for the mentally diseased or deficient, by per- 
forming routine medical tasks, including making rounds 
of wards with a physician and assisting him in giving 
medical treatment to patients or inmates, giving first 
aid treatments, assisting with minor and major sur- 
gical operations, giving anesthetics, tube-feeding pa- 
tients, attending clinics and staff meetings, recommend- 
ing to physicians therapeutic treatments for patinets or 
inmates, doing pathological and X-ray laboratory work, 
keeping records and preparing histories of cases under 
observation and treatment. 

Entrance Salary: $50 a month and maintenance for 
self and family. Employees maintaining an efficiency 
rating of 80 per cent or better may receive, subject to 
availability of funds, annual salary increases of $10 
until a maximum of $90 a month is reached. 

Entrance Requirements 

Education and Experience: Successful completion of 
the academic course of an approved medical school, in- 
cluding or supplemented by a one-year interneship. 
Age Limits: 24 to 40 years. 

Scope of Examination 
A written examination will not be required of ap- 


plicants for positions in this class. Rating of appli- 


cants will be based on: 


Education, experience and fitness based on investi- 


gation and appraisal of scholastic record. 


Note: An either examination 


submit with his application either (1) a transcript of 


authorize the 


applicant for must 


his record from medical school, or (2) 


State Personnel Board to obtain such transcript from 


the university at the applicant’s expense. 


Medical Examination 


1. Good health and freedom from disabling defects 


and communicable diseases. 


Medical examination will be made by an authorized 


civil service examining physician whose fee of $1.00 


must be candidate. (Required only of 


candidates who qualify in the rating of education, ex- 
and fitness.) 


paid by the 


perience, 


Student Interne 
The Position 


Duties: Under the immediate supervision of a staff 
physician, as a medical student, to assist with medical 
work in a state institution for the mentally diseased. 
by performing routine medical tasks, including making 
rounds of wards with a physician and assisting him in 
giving medical treatment to patients, giving first aid 
treatments, assisting with surgical operations, tube-feed- 
ing patients, attending clinics and staff meetings, ob- 
serving the treatment of special case, assisting with 
pathological and X-ray laboratory work, keeping rec- 
ords and preparing histories of cases under observa- 


tion and treatment. 
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Entrance Salary: $25 a month and maintenance, Em- 
ployees maintaining an efficiency rating of 80 per cent 
or better may receive, subject to availability of funds, 
annual salary increases of $5 until a maximum of $45 
a month and maintenance is reached. 

Entrance Requirements 

Education: Successful completion of a four-year aca- 
demic course in an approved medical school, or regis- 
tration and attendance in the final year of such a course. 

Age Limits: 23 to 40 years. 

Scope of Examination 

A written examination will not be required of appli- 
cants for positions in this class. Rating of applicants 
will be based on: 

Education, experience and fitness based on investiga- 
tion and appraisal of scholastic record. 

Medical Examination 

1. Good health and freedom from disabling defects 
and communicable diseases. 

Medical examination will be made by an authorized 
civil service examining physician whose fee of $1.00 
must be paid by the candidate. (Reauired only of 


candidates who qualify in the rating of education, ex- 


perience, and fitness.) 





SERUM AND LABORATORY 
TYPING SERVICE 

Serum for the treatment of pneumonia patients suf- 
fering from Types I, I], V, VII, IV and VIII is now 
available free to physicians from the State Department 
of Public Health, if the typing is done in a laboratory 
approved for that purpose by the Department. To fa- 
cilitate serum distribution, 12 local serum centers and 
95 approved laboratory typing stations have been es- 
tablished at strategic points throughout the State. Con- 
tinuous day and night service is maintained at all seri 
centers for both typing and serum distribution. Serum 


centers and typing stations now ready to function are 


listed below: 


PNEUMONIA 


SERUM AND TYPING 


Down-State 


Carbondale—State Diagnostic Laboratory, Normal 


University. 
Champaign—State 


Wright St. 
East St. Louis—Fast Side Health District, 325 FE, 


Diagnostic Laboratory, 307 S, 


Broadway. 
Peoria—Methodist Hospital, 221 Glen Oak St. 


Rockford—Rockford Hospital, Court and Chestnut 
Sts. 

Springfield—State Diagnostic Laboratory, Capitol 
Building. 

Chicago Area 

Chicago—State Diagnostic Laboratory, 1800 W., 
Fillmore St.; Billings Memorial Hospital, 950 E. 59th 
St. 

Evanston—City Health Department, 1806 Maple 
Ave.; Evanston Hospital Laboratory, 2650 Ridge Ave. 


Oak Park—City Health Department, Euclid Ave. at 


State; West Suburban Hospital, 518 N. Austin. 


1939 


_Em- 
- cent 
funds, 
f $45 


* aca- 
regis- 


JUS, 


appli- 
icants 


stiga- 


efects 


rized 


$1.00 


ly of 
) CX- 


ORY 


suf- 


now 
Lment 


atory 
o fa- 


> and 


x €S- 


Con- 


erunt 


erum 


1 are 


rmal 
—* 


a 


strut 


pitol 


59th 


‘aple 
Ave. 


bat 


April, 1939 


TYPING ONLY 
Down-State 


Alton—Alton Memorial Hospital, Rock Springs 
Drive; St. Joseph’s Hospital, Oak and 5th Sts. 

Aurora—Copley Hospital Laboratory, Lincoln and 
Western Ave. 

3elleville—St. Elizabeth’s Hospital Laboratory, 328 
W. Lincoln, 

Bloomington— Markowitz Clinic Laboratory, Bloom- 
ington. 

Cairo—St. Mary’s Hospital Laboratory, 2025 Walnut 
St. 

Canton—Coleman Clinic, 24 N. Main St. 

Champaign—Burnham City Hospital, 310 E. Spring- 
field. 

Danville—Lake View Hospital Laboratory, 312 N. 
Logan Ave.; St. Elizabeth’s Hospital Laboratory, 602 
Green St. 

Decatur—Decatur & Macon Co. Hospital, End of N. 
Edward St.; St. Mary’s Hospital Laboratory, 220 S. 
Webster. 

East St. Louis—Christian Welfare Hospital Labora- 
tory, 1509 Illinois Ave.; St. Mary’s Hospital Labora- 
tory, 129 N, 8th. 

Effingham—St. Anthony’s Hospital, Effingham. 

Elgin—Elgin Municipal Laboratory, Elgin. 

Elmhurst—Elmhurst Community Hospital, 189 Avon 
Road. 

Freeport—St. Francis’ Hospital, 1209 S. Walnut. 

Galesburg—State Laboratory, Cottage Hospital. 

Geneva—Community Hospital Laboratory, Geneva. 

Highland—St. Joseph’s Hospital Laboratory, High- 
land. 

Jacksonville—Our Saviour’s Hospital Laboratory, 446 
EK. State St. 

Joliet—St, Joseph’s Hospital Laboratory, 426 N. 
Broadway: Silver Cross Hospital Laboratory, Eagle 
and Walnut Sts, 

La Salle—Hygienic Institute, La Salle. 

Lincon—St, Clara’s Hospital Laboratory, 6th and 
Maple. 

Litchfield—St, I'rancis’ Hospital Laboratory, Litch- 
field. 

Moline—Lutheran Hospital Laboratory, 502 ith Ave. 

Ottawa—Ryburn Memorial Hospital Laboratory, 701 
Clinton St. 

Pana—Huber Memorial Hospital Laboratory, Pana. 

Quincy—Blessing Hospital Laboratory, 1000 Spring 
St.: Frank Cohen, M.D., Clinical Laboratory, Quincy ; 
St. Mary’s Hospital Laboratory, 1400-1500 Broadway. 

Rockford—Rockford Health Department, City Hall. 

Springfield—St. John’s Hospital Laboratory, 7th and 
Mason; Springfield Hospital Laboratory, 1201 N. 5th 
St. 

Sterling—Sterling Public Hospital Laboratory, 1701 
First Ave. 

Urbana—Mercy Hospital Laboratory, 1412 W. Park. 

Waukegan—St. Therese’s Hospital Laboratory, W. 
Washington St.; Victory Memorial Hospital Labora- 
tory, 1324 N. Sheridan Rd, 
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TYPING ONLY 
Chicago Area 

Blue Island—St. Francis’ Hospital Laboratory, 139 
S. Gregory St. 

Chicago—Abel Laboratories, Inc., 7 W. Madison; 
Acme Clinical Laboratory, 7910 S. Cottage Grove; 
Augustana Hospital Laboratory, 411 Dickens; Chicago 
Board of Health, City Hall, 121 N. La Salle; Chicago 
Memorial Hospital, 660 Groveland Park; Children’s 
Memorial Hospital, 707 Fullerton; The Clinical Labora- 
tory, 1180 E. 68rd; Cook County Hospital, Wood and 
Harrison Sts.; Edgewater Hospital Laboratory, 5700 
N. Ashland; Englewood Hospital Laboratory, 6001 S. 
Green; Franklin Blvd. Hospital Laboratory, 3230-40 
W. Franklin; Garfield Park Community Hospital, 3813- 
25 W. Washington; Grant Hospital Laboratory, 551 
Grant Pl.: Illinois Central Hospital Laboratory, 5800 
Stony Island; Jackson Park Hospital Laboratory, 7531 
Stony Island; Lutheran Deaconess Hospital Labora- 
tory, 1138 N. Leavitt St.; Mercy Hospital Laboratory, 
2537 Prairie Ave.; Michael Reese Hospital Labora- 
tory, 2839 Ellis Ave.; Moore Clinical Laboratory, 25 
E. Washington; Mt. Sinai Hospital Laboratory, 2750 
W. 15th Pl.; Norwegian-American Hospital Labora- 
tory, 1044 N. Francisco; Osteopathic Clinical Labora- 
tory, 5200 S. Ellis; Passavant Hospital Laboratory, 303 
E. Superior; Presbyterian Hospital Laboratory, 1753 
W. Congress; Ravenswood Hospital Laboratory, 1931 
Wilson; Research & Educational Hospital, 1819 W. 
Polk, U. of I.; Roseland Community Hospital, 45-67 
W. 111th St.; St. Anne’s Hospital Laboratory, 4950 
Thomas St.; St. Anthony dePadua Hospital Labora- 
tory, W. 19th and S, Marshall; St. Elizabeth’s Hospi- 
tal Laboratory, 1431 N. Claremont; St. Joseph’s Hos- 
pital Laboratory, 2100 Burling; St. Luke’s Hospital 
Laboratory, 1439 S. Michigan: St. Mary of Nazareth 
Hospital Laboratory, 1120 N, Leavitt St.; Swedish 
Covenant Hospital Laboratory, 5145 N. California; 
Washington Blvd. Hospital Laboratory, 2449 Wash- 
ington Blvd.; Wesley Memorial Hospital Laboratory, 
2449 S. Dearborn; Woodlawn Hospital Laboratory, 
6058 Drexel Ave. 

Evanston—St, Francis’ Hospital Laboratory, 355 
Ridge Ave. 

Highland Park—Highland Park Hospital Labora- 
tory, 650 Homewood Ave. 

Melrose Park—Westlake Hospital Laboratory, 612 
N. 12th Ave. 


Oak Park—Lewis R. Hill Clinical Laboratory, 1011 


Lake; Oak Park Hospital Laboratory, 525 Wisconsin. 


Serum is free from any of the centers for any pa- 
tient suffering from either of the types of pneumonia 


enumerated. The diagnostic typing service is avail- 
able free only from the State and municipal labora- 


ties designated. All other typing stations make a charge 
for this service. Physicians are asked not to request 
serum unless the typing has been done in a laboratory 
approved by the Department ner for patients ill with 
pneumonia for more than 96 hours. All unused serum 
should be returned promptly to the center and a re- 


port rendered upon the use of serum in each case. 
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APPROVED LABORATORIES 


Typing Only 


ADDITIONAL 


Freeport—Deaconess Hospital, Freeport. 
Macomb—Roscoe F, Millet, 120% S. Side Square. 
& Teasley Clinical 


Laboratory, 


Robinson—Brooks 
New Otey Bldg. 

Chicago—Central X-Ray and Clinical Laboratory, 58 
Lk, Washington. 


POST-GRADUATE MEDICAL INSTRUCTION 


IN GERMANY 


The German authorities for post-graduate medical 
instruction have arranged the following international 
courses for specialists for the summer of 1939: 

1. In Hamburg: Dermatological and venereal dis- 
eases, ray Therapy. Place: Dermat. Univ. Clinic (26. 
6. — 1. 7. 1939). Fee: RM 60.— 


2. In Hamburg: Radiology (especially X-ray treat- 
ment). Place: Univ. R6ntgen Institute. (3. — 8. 7. 


1939). Fee: RM 60.— 

3. In Vienna: Dermatological and venereal diseases, 
ray Therapy. Place: Dermat. Univ. Clinic. (26. 6. — 
1. 7. 1939). Fee: RM 60.— 

4. In Vienna: Cosmetics and plastics (dermatolog- 
ical, surgical, otologicals undersections). Place: Sev- 
eral Clinics of Vienna. (3. — 15. 7. 1939). Fee for the 
total course: RM 120.— 

A. Dermatological part (3. — 5. 7. 1939). 
RM 30.— 

B. Surgical part (6. — 12. 7. 1939). Fee: RM 70.— 

C. Otological part (13. — 15. 7. 1939). Fee: RM 
35.— 

5. In Vienna: Urology. Place: Il. Surg. Clinic 
(Univ.). (17. — 22. 7. 1939). Fee: RM 60.— 
Diseases of the teeth, mouth and 
(17. — 22. 7. 1939). RM 


Fee: 


6. In Vienna: 
jaw. Place: Gen. Hosp. 
70.— 

7. In Vienna: Thoracical surgery. Place: II. Surg. 
Univ. Clinic. (24. — 29. 7. 1939). Fee: RM 70.— 

8. In Cologne: Abdominal Surgery. Place: Surg. 
Univ. Clin. (31. 7. — 5. 8. 1939). Fee: RM 70.— 

9. In Bechum and Isenkirchen-Buer: Surgery of ac- 
cidents and of the limbs, including expert opinions on 
accidents. Place: The Hospitals “Berg annsheil I and 
Il.” (7% — 12. 8. 1939). Fee: RM 70.— 

10. In Cologne: Roentgenology for accident surgery. 
Place: Univ. B-ray Institute. (14. — 15. 8. 1939). Fee: 
RM 30.— 

11. In Cologne: Orthopedy. Place: Orth. 
Clinic. (16. -- 19. 8. 1939). Fee: RM 50.— 

12. In Hohenlychen: Plastic surgery; treatment by 
means of exercises, and compensatory athletics. Place: 
The Sanatorium. (21. — 23. 8. 1939). Fee: RM 35.— 

13. In Vienna: The cranium in Roentgenology and 
clinic. Place: General Hospital. (31. 7. — 5. 8. 1939). 
Fee: RM 70.— 

14. In Munich: Roentgenology for internists and 
surgeons. Place: I. Med. Univ. Clinic. (26. 6. — 1. 7. 
1939). Fee: RM 60.— 


Univ. 
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15. In Breslau: Diagnostics of the diseases of the 
digestion and the stomach. Place: Med. Univ. Clinic. 
(26, — 2. 6, 1939). Fee: RM 35.— 


16. In Munich: Diseases of the blood, nerves and 


joints, of metabolism. Endocrinology.  Vitamines. 
Place: I. and II. Med. Univ. Clinic (3. — 8. 7. 1939). 
Fee: RM 50.— 

17. In Vienna: Dietetics. Place: I. Med. Univ. 


Clinic. (10. — 15. 7. 1939). Fee: RM 50.— 

18. In Berlin: Infectious, heart, circulation and kid- 
ney diseases. Place: Rud. Virchow-Krankenhaus. (17. 
— 22. 7. 1939). Fee: RM 50.— 

19. In Litheck: Allergy. Place: Gen. Hospital. (24. 
— 29. 7. 1939). Fee: RM 50.— 

20. In Frankfurt a/M.: 
psychotherapy. 
— 5. 8. 1939). 


21. In Berlin: 


Psychiatry, 
(31, 7, 


Neurology, 
Place: Univ. Neurol. Clinic. 


Fee: RM 50.— 

Pediatry: Prophylaxis in childhood, 
nutrition, diseases connected with metabolism; neurol- 
ogy, psychiatry, questions connected with children dif- 
ficult to bring up. Hereditary pathology. Place: Univ. 
Ped. Clinic, Kaiserin Auguste-Viktoria-Haus, Kaiser.— 
und Kaiserin Friedrich Krankenhaus. (26. 6. — 1. 7. 
1939). Fee: RM 50.— 

22. In Cologne: Pediatry: Infectious diseases and 
diseases of the circulation and kidneys; allergy, social 
welfare. Place: Ped. Univ. Clinic. (3. — 8. 7. 1939). 
Fee: RM 50.— 


23. In Leipzig: The old and modern therapeutic tasks 


of the gynaecologist. Place: Gyn. Univ. Clinic. (3. — 
8. 7, 1939). Fee: RM 70— 
24. In Leipzig: Functional gynaecology. Place: 


Gyn. Univ. Clinic. (10. — 15. 7. 1939). Fee: RM 70, — 

25. In Tubingen: Otology, rhinology, laryngology. 
Place: Otol. Univ. Clinic. (26. 6. — 8. 7. 1939). Fee: 
RM 150 (with operation course), without operation 
course: RM 100.— 

26. In Halle: Ophthalmology. Place: Univ. eye clinic. 
(26. 6. — 1. 7. 1939). Fee: RM 75.— 

All courses will be held in the German language. 
The number of participants is limited. 

Informations and prospectuses through: 

Arztliches Fortbildungswesen, Berlin N. W. 7. 
Robert-Kochplatz 7., Kaiserin-Friedrich-Haus. 

Ali doctors with full German citizenship (Reichs- 
btirger) as well as doctors of foreign nationality may 
take part. 

Foreign doctors and German doctors resident abroad 
receive a 60 per cent reduction in fares on the Ger- 
man State Railways, and through the purchase of 
“Register Marks” with foreign currency doctors resi- 
dent abroad .will make a considerable saving; foreign 
doctors are advised to consult a bank in their own 
country before their departure. 





The famous Black Death (Bubonic Plague) of the 
14th century resulted in the extinction of one-quarter 
of the population of the world or some sixty millions 


of people.—Caprio. 
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ROCKFORD, ILLINOIS 

Rockford, Illinois, one of the nation’s great 
industrial centers, impresses its visitors as a city 
of homes in a setting of unusual beauty in the 
heart of the Rock river valley. Midway between 
Chicago and the Mississippi river, it is the gate- 
way to the vacation lands of the north and is 
at the juncture of highways linking the Atlantic 
with the Pacific and Canada with Mexico. 

Founded in 1834, Rockford has seen its great 
gowth since the turn of the century. Today its 
estimated population is 95,000, with 56 per cent. 
of the families residing in their own homes. Ac- 
tual value of real estate holdings is estimated at 
more than $150,000,000. 

Furniture of outstanding quality, produced in 
25 factories, and machine tools known to pre- 
cision manufacturers throughout the world, are 
two of the most important Rockford products. In 
all, more than 300 industries produce in excess 
of 6,000 products, ranging from silk hosiery to 
huge machines capable of machining locomotive 
frames in a single operation. 

Rockford has superb park facilities covering 
more than 1,000 acres and including three splen- 
did public golf courses which make the game 
available to all here at a cost lower than offered 
in any other American city. Rockford also sup- 
ports three private golf courses, while the county 
forest preserve commission operates a public 
course a short distance north of the city. 

The city is also known as the cradle of baseball 
in the middle west. In the days shortly after 
the Civil war the Forest City ball team was ac- 
credited the best in the nation after it had de- 
feated the Washington Nationals, regarded as 
the “Yankees” of their day. Players on the 
Rockford team were two of the game’s early 
greats, Al. G. Spalding, founder of the sporting 
goods house which still bears his name, and Ross 
Barnes, famous infielder. 

In recognition of its importance in the early 
days of the national sport the city is commemo- 
rating baseball’s centennial in the design of the 
1939 vehicle tax sticker. 

Four miles south of Rockford is the United 
States military reservation, Camp Grant, where 
more than one million soldiers trained for the 
World war. It is the site of the annual encamp- 
ment of the 33rd Division of the Illinois National 
Guard. The camp of Civil war days, Camp Ful- 
ler, was located on the banks of the Rock river 
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in a fine residential territory now designated by 
Sherman street, Guard street and similar names. 

Newest addition to the public buildings is the 
National Guard armory, North Main street, com- 
pleted at a cost of $350,000. It is the site of the 
“Hall of Health” being presented in conjunc- 
tion with the Society’s convention. The $750,- 
000 Federal building and postoffice is also a re- 
cent acquisition to the roster of public buildings. 

The city has an excellent health record, cred- 
ited in a large measure to extensive public health 
work, There are three hospitals, St. Anthony’s, 
Rockford and Swedish-American, and a well- 
equipped county hospital north of the city. 

As might be expected in a city of homes, Rock- 
ford has an outstanding school system. At the 
present time a $3,500,000 building program is 
under way. It will provide the city with two 
new senior high schools, a junior high school and 
a large grade school addition. At the present 
time there is one senior high school, two large 
junior high schools and 20 grade schools. This 
is in addition to the parochial school system, with 
six grade schools and two high schools. 

For 90 years Rockford college, a school of lib- 
eral arts for women, has played an important part 
in community life. Its distinguished alumni in- 
cluded the late Jane Addams, founder of Chi- 
cago’s Hull House. 

Starting his fiftieth year of service with the 
city is Chief of Police A. E. Bargren, head of a 
department which gives Rockford a freedom from 
crime unusual in a city of its size. He is the 
oldest chief of police in years of service in the 
United States. 

Rockford, with 10 per cent. of the nation’s pop- 
ulation within a radius of 150 miles, is a substan- 
tial, steadily growing American city which, 
founded a little more than 100 years ago, is cer- 
tain to continue its development. 





HORSES MAY CARRY ENCEPHALITIS 


A recent report from the Rockefeller Institute an- 
nounced that an outbreak of human “sleeping sickness” 
(encephalitis lethargica), which occurred in Massa- 
chusetts last September, had been traced to horses 
suffering from encephalomyelitis, a well known animal 
disease, never heretofore connected with a human 
malady. 

Since the viruses of many diseases virtually disappear 
between epidemics, many attempts have been made to 
find non-human “carriers,” but hitherto without suc- 
cess. This discovery may prove to be highly impor- 
tant. 
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ILLINOIS STATE MEDICAL SOCIETY 
Rockford, Illinois, May, 2, 3, and 4, 1939 


acgor 


1939 Official Program 


TurEspay, May 2, 1939 

9:00 A. M.—Section on Eye, Ear, Nose and Throat. 
Central States Society of Industrial Medicine and Sur- 
gery. Physicians’ Association—Department of Public 
Welfare. Illinois Medical Editors Association. 

1:00 P. M.—Opening Meeting, Illinois State Medical 
Society. 

1:30 P. M.—Oration in Medicine. Leroy Edward 
Parkins, Boston, Massachusetts. “Integration of Per- 
sonality Factors in Health and Disease.” 

2:30-5:00 P. M.—Meetings of all Scientific Sec- 
tions. 

3:00 P. M.—First Meeting of the House of Dele- 
gates, 

6:00 P. M.—Secretaries’ Conference,—Dinner and 
Meeting. Veterans’ Service Committee,—Dinner and 
Meeting. 

9:00 P. M—THE STAG. 


WEDNESDAY, May 3, 1939 


9:00 A. M.—Joint Session of Sections on Medicine, 
Surgery, and Radiology. Section on Eye, Ear, Nose 
and Throat. Section on Pediatrics. 

11:00 A. M.—Oration in Surgery. H. Winnett Orr, 
Lincoln, Nebraska. “The Prevention and Cure of 
Local and General Infection in Compound Fractures 
and Other Open Wounds.” 

1:30 P. M.—President’s Address. Samuel E. Mun- 
son, Springfield. “Shall Organized and Scientific 
Medicine Continue Its Progress?” 

2:30 P. M.—Sections on Medicine; Surgery; Eye, 
Ear, Nose and Throat; Public Health and Hygiene; 
and Obstetrics and Gynecology. 


7:00 P. M.—President’s Dinner followed by Dance 
and Bridge. 


Tuurspay, May 4, 1939 
9:00 A. M.—Joint Session of all Scientific Sections. 
Second Meeting of the House of Delegates. Induc- 
tion of President-Elect immediately before closing of 
the session. 


Registration will begin at 8:00 A. M. Tuesday, May 
2, and continue throughout the meeting. All visiting 
physicians are welcome, and a Guest Badge will permit 
you to attend any meeting. 


MEETINGS OF THE HOUSE 
OF DELEGATES 


TuEspAy AFTERNOON, May 2, 1939 
ARMORY 

3:00—First meeting of the House of Delegates called 
to order by the President, Samuel E. Munson, for 
Reports of Officers, Councilors, Committees, Ap- 
pointment of Reference Committees, Introduction of 
Resolutions, and for the transaction of other business 
which may come before the House. 


THurspAY Morninc, May 4, 1939 


Levin Faust Room—Faust Hotei 

9:00—Second meeting of the House of Delegates 
called to order by the President for the Election of 
Officers, Councilors, Committees, Delegates and Alter- 
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nates to the American Medical Association, Reports of 
Reference Committees and action on same, Action on 
Resolutions, and for the transaction of other business 
to come before the House. 


GENERAL SESSIONS 


OPENING MEETING 
TurEspAy AFTERNOON, May 2, 1939 
Hotei Faust 
BLUE Room 

1:00—Meeting officially opened by President, S. E. 
Munson, 

Invocation by Rev. G. W. Ridgeway, Rector, Em- 
manuel Episcopal Church, Rockford. 

Address of Welcome by Mayor of Rockford, Charles 
F. Brown. 

Address of Welcome by President of Winnebago 
County Medical Society, N. C. Bullock, Rockford. 

Report of Chairman, Committee on Arrangements, 
J. S. Lundholm, Rockford. 

1:30—Oration in Medicine—Leroy Edward Parkins, 
Boston, Massachusetts. “Integration of Personality 
Factors in Health and Disease.” 

WEDNESDAY MorniNnG, May 3, 1939 

11:00—Oration in Surgery—H. Winnett Orr, Lin- 
coln, Nebraska. “The Prevention and Cure of Local 
and General Infection in Compound Fractures and 
Other Open Wounds.” 


WEDNESDAY AFTERNGCGN, May 3, 1939 
1:30—President’s Address—Samuel FE. Munson, 
Springfield. “Shall Organized and Scientific Medicine 


Continue Its Progress?” 


Tuurspay Morninc, May 4, 1939 

Induction of the President-Elect. 

Immediately before the closing of the meeting of the 
House of Delegates, the President-Elect, James H. 
Hutton, Chicago, will be inducted into the office of 
President of the Illinois State Medical Society by the 
retiring President, Samuel E. Munson of Springfield. 

All members and guests at the meeting may be 
present at this interesting function. 


SECTION PROGRAMS 
SECTION ON MEDICINE 


PERINS SEIN 6 9S icon cubes as Geese oneaaaiae Chairman 
Bes AN OMI. ors onsen d 6 Wahine Seen SRE OUAE 


TuEspAY AFTERNOON, May 2, 1939 
Hore. Faust 
BLuE Room 


2:30—“Current Conceptions in Epilepsy.” 
Meyer Brown, Chicago. 
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The pessimistic attitude of classic writers toward epilepsy is 
not fu.ly justified. Recent studies of persons with idiopathic 
epilepsy indicate that a large proportion of these patients have 
a favorable outlook for continued mental health, for control of 
their seizures by medication and for healthy offspring. 

Discussion opened by Warren G. Murray, Dixon. 

3 :00—"Differential Diagnosis of Low Back Pain.” 

Samuel J. Lang, Evanston. 

The diagnosis and differential diagnosis of low-back pain will 
be discussed. Emphasis will be placed on non-surgical lesions, 
such as arthritis, congenital deformities and the postural de- 
formities. Lantern slides will be used to demonstrate the vari- 
ous types of backache under discussion. 

Discussion opened by James Stark, Chicago. 

3:30—“‘The Role of Cevitamic Acid in Various 
Clinical Conditions.” 

M. A. Spellberg, Chicago. 

Recent studies of the metabolism of cevitamic acid in men 
have revealed that a daily intake of 20 to 30 mg. is a minimal 
value compatible with health. The optimal requirements are 
higher. In infections with fever (notably tuberculosis), hyper- 
thyroidism, malignancies, and leukemia the requirements are 
increased. The relationship of cevitamic acid to anaphylaxis is 
not clear. Its value as a therapeutic agent in ulcer and lesions 
of gastro-intestinal tract is well established. All diets prescribed 
for patients should be assayed for their cevitamic acid value. 

Discussion opened by H. G. Poncher, Chicago. 

4:00—"Diagnostic Data in Intestinal Tuberculosis.” 

Leo L. Hardt, Chicago. 

Six hundred thirty-one cases of pulmonary tuberculosis have 
been studied for intestinal tuberculosis during the past five 
years, seventy-nine of which came to post. 

The history, symptoms, physical findings, x-ray, proctoscopic, 
blood and stool examinations served as routine for diagnosis 
and differential diagnosis. 

The incidence of the more frequent symptoms and physical 
findings are tabulated. 

The postmo:tem material data were regarded as a basis of 
the sliagnostic accuracy for the whole group observed. 

The history, symptoms, and physical findings were found to 
be of superior diagnostic aid in intestinal tuberculosis than the 
x-ray. 

The proctoscopic examination helped only twenty-four cases 
in a direct diagnosis of intestinal tuberculosis. 

Stool examination proved helpful in a corroborative way and 
especially in excluding amebiasis. 

Blood counts afforded no help. 

The frequency of associated diseases is noted. 

Discussion opened by Henry C. Sweany, Chicago. 

4:30—“Gastro-Intestinal Symptoms of Upper Res- 
piratory Infections.” 


John F. Carey, Joliet. 

It has often been said that “infections of the respiratory 
tract” is the meal ticket of the pediatrician; since the general 
man still takes care of the majority of children these infections 
constitute the bulk of his pediatric practice. 

The amazing variation in symptomatology makes the subject 
highly interesting. The gastro-intestinal symptoms of pain, 
vomiting, diarrhea and constipation so frequently labeled ‘‘in- 
testinal flu, epidemic acidosis, hyperemesis heimis, etc.’’ tests 
the diagnostic ability of the keenest observer as to whether or 
not there is true pathology present. 

Discussion opened by Morris L. Blatt, Chicago. 


WEDNESDAY MornincG, May 3, 1939 
BLuE Room 


Joint Session with Sections on Surgery and Radi- 
ology. 


“Etiology and Differential Diagnosis of Gastric 
Hemorrhage.” 
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M. M. Montgomery, Chicago. 

Gastric hemorrhage may be massive, moderate or slight. It 
may occur once or repeatedly. The anatomy, and pathology of 
some of the etiologic lesions are considered in relation to the 
differential diagnosis and factors predisposing to hemorrhage. 
The mechanism of cessation of hemorrhage is discussed. An an- 
alysis of fatal cases with special emphasis on the ages of pa- 
tients, duration of ulcer, and the associated pathologic conditions 
is presented. 

“Treatment of Hemorrhage from the Gastro-Intes- 
tinal Tract.” 

Alexander Brunschwig, Chicago. 

Hemorrhage from the gastro-intestinal tract, no matter how 
slight, should always entail a thorough examination to deter- 
mine as accurately as possible its source, the principal reason 
being that in adults this is the first symptom detected by the 
patient of malignant or pre-malignant conditions which, of 
course, should be adequately dealt with. The significance of hem- 
orrhage in regard to other lesions of the gastro-intestinal tract 
other than malignant tumors will also be considered and appro- 
priate diagnostic and therapeutic aspects discussed. 

“Intractable Peptic Ulcer.” 

C. H. Drenckhahn, Urbana. 

The paper first defines the term, Intractable Peptic Ulcer. 
The various causes of intractable ulcer are enumerated in order 
of their importance. It is pointed out that these causes are 
simply exaggerations of the accepted causes for simple peptic 
ulcer. The therapy is usually surgical but may of necessity be 
medical; dependent upon such conditions as age, other compli- 
cating physician defects or upon occupation. 

“Perforations of the Gastro-Intestinal Tract.” 

Gatewood, Chicago. 

Perforations of the gastro-intestinal tract are either the re- 
sult of a) an intra or extra mural trauma, or, b) inflammatory 
lesions. The diagnosis depends upon a carefully elicited history, 
physical examination, and laboratory findings, with particular 
reference to the x-ray. The treatment is early operative closure 
except where shock completely over-shadows the symptoms of 
perforation. The mortality rate is in direct ratio to the distance 
of the perforation from the cardia and the time allowed to elapse 
before repair is made. 

“The Use of X-ray in Perforation and Hemorrhage 
of the Gastro-Intestinal Tract.” 

Earl R. Crowder, Evanston. 

A discussion and demonstration of the use of x-ray as a 
diagnostic aid in hemorrhage and perforation in the gastro- 
intestinal tract. 


WEDNESDAY AFTERNOON, May 3, 1939 
BLUE Room 


2:30—Chairman’s address. 
“The Advantages of the Physiological Viewpoint in 
Medicine.” 
Robert Keeton, Chicago. 
SYMPOSIUM ON PNEUMONIA 
2:50—“Diagnosis in the Acute Pneumonias.” 


Courtney N. Hamlin, Rockford. 
A. Clinical diagnosis 


B. X-ray diagnosis 

C. Evaluation of blood counts 

D. Sputum examination for bacteria 

E. Neufeld typing 

F. Typing without sputum 

G. Use of blood cultures, sputum cultures mouse inoculation 
H. Agglutination tests 

I. Experimental data of practical significance. 
3:10—“General Management of Pneumonia.” 


M. Herbert Barker, Chicago. 
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Since typing and specific pneumonia serum treatment may not 
he available or advisable to approximately 30% of the pneu- 
monia sufferers, the physician faces the problem of supplying 
proper medical and nursing care. Fluids, food, and nursing 
measures together with clinical and experimental observations 
upon oxygen therapy, mineral and acid base factors in the sup- 
portive care of the patient, are to be reviewed. 

3:30—“Serum and Drug Therapy in Pneumonia.” 

I. F. Volini, and Robert O. Levitt, Chicago. 

This report analyzes the experience with one-hundred and 
fifty pneumonia patients treated by serum administration. In 
the majority, rabbit serum was employed. The advantages of 
rabbit serum are enumerated. The methods of testing for sen- 
sitivity, the dosage, the technique of administration, and results 
are presented. A discussion of sulfanilamide and sulfanilamide 
pyridine indicates their action in a series of pneumonia patients. 
Consideration is given to dosage, the mode of administration, 
the toxic effects, and the drug concentration in the blood. 

3:50—“The Roentgen Ray in the Management of 
the Pneumonias.” 

(Lantern Demonstration) 

Edwin L. Rypins, Bloomington. 

The slides will be shown demonstrating particularly the 
changes seen in chest films in lobar pneumonia. Differential 
diagnosis of lobar and bronchial pneumonia will be made. The 
complications of the pneumonias will be stressed particularly 
concerning their diagnosis by means of Roentgen Ray of the 
Chest. Differential diagnosis by means of the Roentgen Ray will 
be explained. A short period of time will be spent on Roent- 
gen Ray therapy of Pneumonia. 

4:10—‘*Pneumonia in Childhood.” 

Walter M. Whitaker, Quincy. 


This paper deals with a general resume of the etiological fac- 
tors, clinical types, and important diagnostic differences in the 
pneumonias of childhood as compared with those seen in adults. 
A discussion of the important points influencing the prognosis 
is included. Newer aspects concerning the indications for, and 
clinical application of sera, with other methods of treatment 
which have been valuable in the hands of the author, conclude 
the paper. 

4:30—General Discussion following Symposium. 


TrurspAY Mornine, May 4, 1939 
BLuE Room 


Joint Session with Sections on Surgery; Eye, Ear, 
Nose and Throat; Public Health and Hygiene; 
Radiology; Pediatrics; and Obstetrics and Gynecology. 


PROBLEMS IN ENDOCRINOLOGY 
9:00—“The Endocrines and the General Prac- 
titioner.” 

George B. Lake, Waukegan. 

Ninety percent of cases of chronic illness show some disorders 
of the endocrine system, practically all of which are pluriglandu- 
lar. Most of these cases are seen first by a general practitioner, 
who should be able to diagnose endocrine dysfuntions accurately 
and treat them adequately. An outline of the symptoms of the 
commoner endocrinopathies will be presented, and some general 
suggestions made regarding their treatment by oral opotherapy 
and the parenteral administration of potent single hormones. 

9 :20—“Influence of Hormones on Growth and De- 
velopment.” 

Isaac A. Abt, Chicago. 

Hormona? influence on growth begins early in pregnancy when 
the mother , ours hormones into the fetal circulation. In the 
later months of pregnancy the fetal endocrine glands probably 
secrete the active principle in minimal amounts. The so-called 
“pregnancy reactions” after birth are now attributed to hormones. 
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The glands of internal secretion and the nervous system seem 
to be closely connected, especially in their joint influence on 
growth and development. 

Hormones and vitamins both affect growth, not only directly, 
but through their interrelationship with each other. 

The endocrine glands which have most to do with growth 
and development are the hypophysis and the thyroid, which 
seems to depend on the hypophysis; of less direct influence are 
the supra-renal, pineal, thymus and parathyroid glands and the 
pancreas. 

Since treatment with hormonal extracts is still in the experi- 
mental stage, considerable conservatism should be exercised in 
their use. 

9 :40—“Endocrinology in Ophthalmology.” 

Elias Selinger, Chicago. 

The ocular manifestations of disturbances of the glands of in- 
ternal secretion may be quite obvious as examplified by the 
exophthalmus of exophthalmic goitre or obscure as seen in ex- 


cessive lacrimation. The structures involved vary from the skin 
of the lids thru all the structures of the eye to the optic tracts. 
A careful routine eye examination not infrequently discloses man- 
ifestations of an endocrine disturbance, while at other times 


special examinations such as perimetry, slit lamp examination 
and other special methods may have to be employed. At still 
other times cooperation between the ophthalmologist and endo- 
crinologist, as well as specialists in other fields, is necessary to 
determine abnormalities in the function of the pituitary, thyroid, 
parathyroid glands, the pancreas and other glands of internal 


secretion. Some of the more usual ocular endocrine syndromes 


will be discussed in greater detail. 
10 :00—Diagnostic Roentgenological Aspects of En- 
docrine Diseases,” 


Cesare Gianturco, Urbana. 
The essayist wil) discuss the roentgenological manifestations 


of endocrine diseases. He will present illustrative cases of tu- 
mors and disfunction of the hypophysis, enlargement of the 


thymus, enlargement and disfunction of the thyroid, tumors of 


the parathyroid glands, enlargement and tumors of the adrenal 
glands and wil) endeavor to establish the indications for the 
roentgenological examination. 

10 ;20—“Surgical Treatment of Essential] Hyperten- 
sion.” 

Loyal Davis, Chicago, 


We now wish to report (1) upon the results of an experi- 
mental and clinical study of the effects of supra-diaphragmatic 


splanchnicectomy upon hypertension. (2) We wish to report 


upon the results of the administration of cyanates to animals 
and patients with hypertension before and after supradiaphrag- 
matic splanchnicectomy. (3) The results of the experimental 
production of coronary thrombosis upon hypertension in ani- 
mals. (4) A discussion of the physiological explantion for the 


results obtained. 


10:40—“The Use of Progestin in Obstetrical Com- 
plications.” 


Frederick H. Falls, Chicago. 
The use of progestin in decreasing the sensitivity of the 


human uterus to stimulation by pituitrin is discussed, The po- 


tency of oily and aqueous extracts is illustrated. The use of 
these extracts in the treatment of habitual and threatened abor- 


tion, placenta previa, premature separation of the placenta, pre- 
mature rupture of the membranes and sterility cases is con- 
sidered, 

11:00—"X-Ray Therapy as Applied to the More 
Common Forms of Disturbance of the Endocrine 


Glands.” 
F, Flinn, Decatur. 
X-ray therapy has become fairly well established, as a part 


of the treatment of many of the common disturbances of the 
endocrine glands. Pathological conditions of the pituitary, the 


thyroid gland, the parathyroids, the thymus, the adrenals, and 
the ovaries which are considered amenable to x-ray therapy will 
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be discussed. A brief outline of the technic for treatment in the 
various conditions will be given. 
11:20—General Discussion. 


SECTION ON SURGERY 
Darwin Kirby Chairman 
Frederick Christopher .......... geass ieee Secretary 


TurspAy AFTERNOON, May 2, 1939 
LEvIN Faust Room 


Joint Session with Central States Society of Indus- 
trial Medicine & Surgery. 





SYMPOSIUM ON FRACTURES 


2:30—“Treatment of Compound Fractures.” 

Carlo S. Scuderi, Chicago. 

The treatment of compound fractures at the Cook County 
Hospital consists of complete debridement of the wound under 
general anesthesia with removal of all macerated tissue, The 


wound is washed with physiologic salt solution; no antisep- 
tics are used. All forms of internal immobilization are strictly 


avoided. Foreign bodies, even catgut, should be limited to the 
minimal quantity. Loose approximation of the skin wound with 
interrupted silk worm sutures and voluminous dressings is 
routine in fresh cases. Immobilization in the form of skeletal 
traction or plaster cast is decided by the individual case. The 


aftercare consists of dry dressings alone. Only in cases with 
considerable infection and considerable necrotic tissue is Dakin’s 
solution or 2 per cent urea used, Under this management 92 
per cent of the compound fractures have remained clean. 


Discussion opened by Ellsworth Black, Jacksonyille, 


“Fractures of the Elbow.” 
Rudolph J, Mroz, Rockford, 


Fractures about the elbow joint most commonly involve the 
distal end of the humerus, although in discussing fractures of 


the elbow, injuries to the head of the radius and olecranon must 


also be taken into consideration. The importance of anatomical 
landmarks and correct interpretation of x-rays, especially in re- 
lation to the various epiphyses in the child, is emphasized. Re- 
duction should be done as soon as possible after injury. This 


can usually be done by manipulation, and only occasionally need 


skeletal traction be used or an open reduction be necessary; im- 
mobilization is maintained with adhesive or posterior molded 
plaster splints for three to six weeks, depending on the type of 
fracture and the age of the patient. This is followed by active 
motion, later with heat and massage. A few case reports are 
given with slides demonstrating types of fractures under dis- 


cussion, manners of treatment, and results, 
Discussion opened by Edwin M. Miller, Chicago. 
“Pin Fixation of Fracture of the Neck of the 


Femur.” 


Willis J. Potts, Oak Park. 


This is a lantern slide demonstration of ten consecutive cases 
of fracture of the neck of the femur treated by operative fixa- 


tion with Austin Moore pins. The ages ranged from 49 to 89. 
There were no deaths. Eight patients have solid union, one has 
questionable union, and one has non-union, While the advan- 


tages of operative fixation of this problem fracture are stressed 
the dangers and difficulties are not minimized. Operative fixa- 


tion of fractures of the neck of the femur was substituted for 
immobilization in Whitman abduction casts in November, 1936. 


In order that near end results may be presented only those 


patients operated upon before January, 1938, are included in 
this report. 


Discussion Opened by James K. Stack, Chicago. 


“Operative Treatment of Fractures.” 
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Paul B. Magnuson, Chicago. (Auspices of Central 
States Society of Industrial Medicine & Surgery.) 

There are some cases of fractures which should always be 
considered operative. There are some in which an attempt 
should be made to reduce them first; if not successful, operation 
should be performed very soon thereafter. There are certain 
cases where operative procedure should not be considered until 
many means of colored reduction have been tried. An attempt will 
be made to define each group. 


WEDNESDAY MorNING, May 3, 1939 


BLuE Room 





Joint Session with Sections on Medicine and Radi- 
ology. 
9:00 A. M.— 


“Etiology and Differential 


Hemorrhage.” M. M. Montgomery, Chicago. 
“Treatment of Hemorrhage from the Gastro-Intes- 


Diagnosis of Gastric 


tinal Tract.” Alexander Brunschwig, Chicago. 
“Intractable Peptic Ulcer.” C. H. Drenckhahn, 
Urbana. 
“Perforations of the Gastro-Intestinal Tract.’ Gate- 


wood, Chicago. 

“The Use of X-ray in Perforation and Hemorrhage 
of the Gastro-Intestinal Tract.” Earl R. Crowder, 
Evanston. 


(For Abstracts of Papers, See Section on Medicine), 


WepbNEspAY AFTERNOON, May 3, 1939 
Faust RooM 


2:30 P. M. 
“Treatment of Acute and Chronic Osteomyelitis.” 


Paul H. Harmon, Springfield. 

The clinical course of acute osteomyelitis in infants and in 
older children is contrasted, The treatment in the acute stage 
is outlined, bringing out the fact that the modern tendency in 
the treatment of acute osteomyelitis is conservative. The causes 
for profonged drainage and chronic suppuration in chronic osteo- 
myelitis are discussed with the indications for operation given 


in each instance, Specific cases are used as illustrations, 


Discussion opened by Howard Hatcher, Chicago. 

“Burns,” 

Charles L. Patton, Springfield. 

Review of recent literature, Discussion of shock, toxemia and 
sepsis and cause death in burns. Importance of meticu- 
lous care and thorough mechanical cleansing in primary man- 
agement of local lesion. Discussion of action of coagulants and 
rationale of their use. Comparison of various coagulants in 
general use, 


Discussion opened by E. D. Wise, Champaign. 

“Management of Local and Spreading Peritonitis 
Associated with Appendicitis.” 

Karl Meyer, Chicago, 


The mortality rate of appendicitis is on the increase. In the 
United States seventeen out of one hundred thousand individ- 
uals die each year of this disease. Most deaths from appendicitis 
result from complications. Localized peritonitis occurs in nine- 
teen per cent of acute appendicitis, Diffuse peritonitis occurs in 
fourteen per cent. Appendicular abscess should be managed 
conservatively unless it points either to the surface or to the 
rectum, In either case, extra-peritoneal drainage must be es- 


tablished. Acute spreading peritonitis is best handled by a 
rigid Oschner management. 
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Discussion opened by Marshall Davison, Chicago. 
“Surgery of the Common Bile Duct.” 
Warren Cole, Chicago. 


The clinical manifestations of stones in the common duct will 
be discussed briefly. Indications for opening the common duct 
when operating upon the gallbladder are presence of jaundice, 
dilation of the common duct, significant thickening of the com- 
mon duct and obviously when stones can be palpated within it. 
The usual therapy is to remove the stone through a longitudinal 
incision and to drain the common duct by a T-tube for two to 


four weeks after operation. The value of vitamin K in treatment 
of hemorrhage is discussed. 


Discussion opened by J. R. Buchbinder, Chicago. 


TrurspAy MorninGc, May 4, 1939 


Brurz Room 


Joint Session with Sections on Medicine; Eye, Ear, 
Nose and Throat; Public Health and Hygiene; Radi- 


ology; Pediatrics; and Obstetrics and Gynecology. 


PRroBLEMS IN ENDOCRINOLOGY 
(for Complete Program and Abstracts of Papers, 
See Section on Medicine.) 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


Se Je MOYO iccsnnecevcrcrscccccccccessccecQleaae 
Pranks We. (Beadetele.. 222 Mk se Secretary 





Turespay Morninc, May 2, 1939 


Horer Faust 
JUNIOR CLUB ROOM—MEZZANINE FLOOR 


9 :00—‘Suggestive Treatment of the Maxillary Sinus 


Subsequent to Dental Surgery,” 

J. Sheldon Clark, Freeport. 

Plea for closer cooperation between physicians and dentists. 
Preventive measures by preliminary examinations of sinus, etc. 


In perforations following extraction, complications may be un- 


avoidable, but require early routine care. Observing that the 


tooth is entirely removed may save some late worries. Sugges- 
tions for mechanical occlusion. Patient should be told of the 
possibility of complications. 


Discussion opened by Louis A, Shultz, Rockford. 


9:30—“The Contact Glass Problem.” 

William H,. Droegemueller, Chicago, 

The value of contact glasses; the present sources available for 
obtaining and fitting of such; the making of a corneal cast, 
shown by movie; the application and use of the cast for study- 
ing the problem; then a final summary as to what one might 
expect with present conditions, 


Discussion opened by Theodore N. Zekman, Chicago. 

10:00-—“Acute Suppurative Otitis Media and Mas- 
toiditis.” 

M. A. Glatt, Chicago. 

In the diagnosis and treatment of acute suppurative otitis 
media and mastoiditis, it is important to consider each anatomic 
structure of the temporal bone as a factor in the course of the 
infection. The symptoms which arise may be a manifestation 
of either toxic reactions, irritation or actual invasion of those 
structures. The factors which produce the variabilities in the 
course of the disease and the rationale in the methods of treat- 
ment are discussed, 
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Discussion opened by George T. Jordan and George 
J. Musgrave, of Chicago. 

10:30—"Clinical Roentgenographic Aspects of Pe- 
trositis.” 

S. M. Morwitz, Chicago, 

1. A complete study of infection in the temporal bone involves 


proper roentgenographic exposures of this area and its proper 


clinical interpretation. 
2. Analysis of structural set-up of the petrous portion of 


the temporal bone, 


3. Comparison and walue of Taylor and Stenver technic. 
4. Importance of standard technical factors employed. 


5. Clinical conclusions of the radiologic finding within the 
temporal bone. 

6. Key films of petrous apex advisable in all mastoid cases. 

Discussion opened by Gerhard Danelius, Chicago. 

11;00—“An Efficient Adjunct in the Treatment of 
Corneal Ulcers.” 

Watson W. Gailey, Bloomington, 


The subject, an efficient adjunct in the treatment of corneal 
ulcers, will deal with a method of blocking the lachrimal sac. 


There is no question as to the helpfulness of this simple pro- 


cedure. There is no proven reason for its efficacy. This paper 
will deal with the technic of its application and will attempt to 


give the indications for its use. 
Discussion opened by William R. Fringer, Rockford. 


TUESDAY AFTERNOON, May 2, 1939 


JuNntor CLus Room 





INSTRUCTION COURSES 
2:30—“‘Anatomy and Pathology of the Middle Ear 
Tract.” 
J. J. Potter, Rockford. 
This instruction course covers the developmental anatomy of 


the middle ear tract, beginning before birth up to adult life. 
Also a description of pathogenesis of the middle ear and mastoid 


disease in various types of mastoid bone structures, The lec- 


ture will be supplemented throughout with slides of sections of 
normal and pathological eustachian tubes, middle ear, and mas- 


toid processes. There will also be a number of gross specimens 
illustrating points of interest. 

4;00—“Acute Laryngeal Obstruction; Its Causes, 
Pathology and Treatment.” 

Thomas C, Galloway and Eustace L, Benjamin, 


Evanston. 
Special emphasis will be given to acute laryngotracheobron- 


chitis, with discussion of symptoms and diagnosis, indications 
for tracheotomy and intubation. Deliberate tracheotomy over 
the bronchscope and treatment of tracheobronchitis will be dem- 


onstrated by colored film. Other conditions to be considered will 
be general disease, tumors, trauma, cut throat and flame injury. 


Pathology of laryngeal obstruction will be demonstrated with 
the Leitz microprojector from stained slides by Dr. Benjamin. 
The secondary vascular changes, atelectasis, emphysema, pneu- 


monitis and their pathogenesis will be shown. 


TUESDAY AFTERNOON, May 2, 1939 


INSTRUCTION COURSES 


2 :30—“Gonioscopy.” 
Thomas D. Allen, Chicago. 
Due to the rapid advance in methods of scientific examination 


of patients, one is continually confronted with the problem: 
is this practical? Can one obtain sufficient information from 
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this or that new technic to pay for the time and paraphernalia 


necessary? With this in mind we beg to bring a simplified 
method of examining the anterior chamber angle. With the 


Beebe skeleton loupe, a fountain pen flash light and a contact 


glass, a new world of information is opened up for study. Later 
on this may be expanded with more expensive apparatus just as 


an expensive camera will be better than an inexpensive one. We 
should learn from the simpler apparatus and this demonstration 


is to acquaint the ophthalmologists with the simplicity of the 
technic and especially its walue in early glaucoma. 
4:00—“Concomitant Strabismus, Some Important De- 


tails in its Diagnosis and Treatment.” 


George P, Guibor, Ottawa. 


Concomitant esotropia must be differentiated from epicanthus, 
a narrow angle gamma, paretic deviations and the physiologic 


deviations seen during infancy. When the non-paralytic devia- 
tin is present, the oculist should determine the etiology of the 


squint when possible. Some of the causes are fusion defects, 


motility defects, anisometropia, hyperopia and amblyopia. The 
appropriate surgical and non-surgical treatment for each type 


of case will be discussed and illustrated with lantern slides. 


TUESDAY EVENING, May 2, 1939 


Juntor Cruz Room 


6:30—Annual Banquet of the Section. 








WepnespAv Mornine, May 3, 1939 


Juntor CLup Room 


8 :30—“Laryngeal Carcinoma.” 

L. B. Bernheimer, Chicago. 

The purpose of this communication is to evaluate: 

1. The indications for treatment of laryngeal carcinoma by 
radiation, 

2. The indications for treatment of layngeal carcinoma by 
surgery. 

J. The end results obtained after five years by both radio- 


logical and surgical treatment of laryngeal carcinoma. 


Discussion opened by Max Cutler, Chicago, 

9 .00—“Glaucoma ws. Cataract.” 

Louis Bothman, Chicago. 

The patient having an increased intra-ocular tension and 
opacities in the crystalline lens presents the most difficult diag- 
nosis in the realm of ophthalmology. Whether the opacities 


have resulted from an increased tension or whether the rise 


of tension resulted from the intumescent stage of an incipient 


cataract, is of great importance for the prognosis. A series of 
cases will be presented, and the results of both medical and 


surgical treatment of these cases will be discussed. 
9:30—‘Closure of Post-Auricular Fistula, following 


Radical Mastoidectomy.” 
Harold V. Wadsworth and George H. Woodruff, 


Joltet. 
We were recently confronted by a young woman with a post- 
auricular fistula, Several operations had been performed includ- 


ing simple and radical mastoid, and one or two attempts to 
close the fistula. We made a study of several methods which 


had been used by others to close such fistulae. 
We will attempt to show why we chose the particular pro- 
cedure we used, which is that of Ashley. The technic will be 


reviewed. 
10 :00—‘Pathology and Treatment of Otitic (and 


Rhinogenic) Meningitis.’ Hans Brunner, Chicago. 
Guest speaker. 
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Wepbnespay Arrernoon, May 3, 1939 
JUNIOR CLUB RooM 


2:30—Chairman’s address—‘Progress in Ophthal- 
mology.” Samuel J. Meyer, Chicago. 

3;00—“The Upper Respiratory Revenge of the Al- 
lergic Child.” 

I, Harrison Tumpeer, Chicago, 


The allergic child is born that way. Allergy disturbs his 
growth and development. It affects his behavior. It paints his 


infections with its own peculiar hues, 
He rebels. He takes it out on his respiratory structures, his 
digestive tract, his nervous system, his skin, eyes and even 


joints. Then he ensnares the unwitting doctor to enter the con- 


spiracy against his ‘‘sinus disease’’, his ‘‘narrow nasal Ppassages’’, 
his tonsils, adenoids, polyps, 

His complaint is allergy; his revenge is surgery. 

Discussion opened by Thomas C, Galloway, Evan- 
ston. 

3:30—“The Eyeground in Hypertensive and Renal 
Diseases.” 

Bertha A. Klien, Chicago. 

The fundus lesions characteristic of these diseases are dis- 


cussed, and illustrated with Kodachram slides, with special con- 
sideration of the differential diagnostic points, 
Discussion opened by Elias Selinger, Chicago. 
4:00—Plastic and Reconstructive Surgery, Then—” 
Joseph C. Beck, Chicago. 
“Plastic and Reconstructive Surgery, Now—” 


M. Reese Guttman, Chicago. 


Dr. Beck will talk about the history and personal experience 


in Plastic and Reconstructive Surgery up to and including the 
World War, and 
Dr, Guttman’s paper will deal with the presentation of recent 


innovations and advances in the technic of plastic and recon- 
structive surgery about the face in light of experience gained 


by the author at the Institute of Plastic Surgery in Prague, 
Czecho-Slovakia. 


Trrurspay Mornina, May 4, 1939 
BLUE Room 


Joint Session with Sections on Medicine; Surgery; 


Public Health and Hygiene; Radiology; Pediatrics; 
and Obstetrics and Gynecology. 


PROBLEMS IN ENDOCRINOLOGY 


(For Complete Program and Abstracts of Papers, See 
Section on Medicine). 


SECTION ON PUBLIC HEALTH 
AND HYGIENE 


De a ch aaa. osc ccs Chairman 
gain es ON as ors cages eu sieneieas eae Secretary 


TuEspay AFTERNOON, MaAy 2, 1939 
Horer Faust—Partor B 


2:30—“Rocky Mountain Spotted Fever in Illinois.” 

Winston H. Tucker, Evanston. 

Since 1934 a rapidly increasing number of cases of Rocky 
Mountain Spotted Fever of the Eastern type have been recog- 
nized throughout downstate Illinois. While on the staff of 
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the State Department of Health, the author personally investi- 
gated most of the cases which occurred from 1934 through 1937. 
In a large percentage of the cases a definite history of a recent 
tick bite was obtained. In addition, blood specimens obtained 
from the patients during convalescence gave a positive Weil- 
Felix reaction in a high titre. It is apparent that the Spotted 
Fever virus is wide-spread in ticks throughout this state, 
inasmuch as cases of the disease have been reported from sev- 
eral widely separated localities. The fox squirrel, cottontail rab- 
bit and woodchuck are the wild rodents which harbor the ticks, 
while domestic animal hosts include the dog, sheep, goat, horse 
and cow. The disease will be described in detail and the out- 
standing symptoms upon which the diagnosis is made will be 
presented. Judging from the incidence in recent years, there is 
reason to believe that Rocky Mountain Spotted Fever will be 
more prevalent throughout the central west in the future. 
Discussion opened by Loran E. Orr, Springfield. 


3:00—“The Pneumonia Control Program in Illinois.” 

H. A. Lindberg, Chicago. 

Pneumonia causes between 5000 and 6000 deaths in Illinois 
each year. This death rate greatly exceeds that of any other 
communicable disease. Experience has shown that the mortal- 
ity of pneumonia can be reduced by proper medical management 


from 25% to less than 10%. 


Up until the present time, little has been known about the 
epidemiology and type incidence of pneumonia in the Middle 
West, 


A Pneumonia Control Program was inaugurated in Illinois in 
November 1938. The purpose and plan of this program is to be 
discussed. The progress of the first year’s experience in epi- 


demiological studies and modern methods of management of 
pneumonia in the hands of general practitioners will be pre- 


sented, 
Discussion opened by H. J. Shaughnessy, Chicago. 


3:30—“Undulant Fever: Its Sources, Modes of In- 


fection and Prophylaxis.” 


J. F. Shronts, Woodstock. 


A review of the recent literature summarizing the epidem- 
iology of undulant fever discloses considerable disagreement 
among writers on the relative importance of raw milk as a 


source of Brucellosis. 


Practical contro] measures for the eradication of the disease 
are discussed in the light of recent epidemiological and statis- 


tical studies with reference to the usual mode of infection as 
seen in the increasingly larger annual number of cases  re- 


ported in Illinois. 


Discussion opened by W. B. Oliver, Caledonia. 


4:00—“Rabies Control in Illinois.” 


Cecil A, Z, Sharp, Springfield. 


In 1933 a new law was passed for the prevention of the 
spread of rabies. This law gives the authorities, where a case 


of rabies has occurred, the power to confine dogs or other 
animals or to restrain or muzzle them as necessary. The en- 


forcement of this act falls to the Department of Agriculture, 


Statistical tables will be shown giving the number of dog quar- 
antines placed by the Department of Agriculture since the 


passage of the law, The Department of Public Health previ- 
ously pplied rabies va to indigents only. Since 1937 it 
has been available to all exposed citizens. 


Statistical tables will be presented showing the number of 
human rabies deaths, animal heads examined, heads found posi- 


tive, number of dog quarantines placed and number of Pasteur 


treatments supplied each year for past five years. The data 
given will be discussed and methods of improving rabies control 


in Illinois will be proposed, 
Discussion opened by N. O. Gunderson, Rockford. 
4:30—“Audiometer Tests on 10,000 Children.” 
G. Koehler, Springfield. 
Tests made with 4B. Audiometer showed 4.6 per cent of 


children with defective hearing compared with 0.6 per cent 
found by whispered voice test during preceding five years. Six 


percent hearing loss in both ears and nine per cent in one ear, 
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classified as defective hearing because this compares approxti- 
mately with minimum defective hearing disclosed by the whis- 
pered voice best, Retesting of a)) children with hearing defects. 
All cases found referred for further examination and treatment. 
Efforts made to get reports on all cases referred. 


Discussion opened by Robert C. Cook, Springfield. 


Wepnespay Arternoon, May 3, 1939 
HoTreL FAustT—PARLOR B 


2:30—“Measles in 1938—An Analysis of 400 Cases 


with 28 Instances of Encephalitis.” 
Archibald L. Hoyne, Chicago. 


(Joint paper with Section on Pediatrics) 

Factors responsible for periodic outbreaks of measles. 

Difficulties encountered in the control of measles from a pub- 
lic health standpoint. 

Observations on 400 hospital patients. Unusual frequency of 
encephalitis as a complication. 

When to choose between methods for prevention and modifica- 
tion of measles, 

Discussion opened by Gerald M. Cline, Blooming- 


ton, 
3:00—“Endocrine Disorders from a Public Health 
Aspect.” 
James H. Hutton, Chicago. 
The first thought is goiter prevention by wholesale adminis- 
tration of iodine. 
Many other important aspects: 
The Froehlich youngster should be recognized and treated 
early. 
Signs of endocrine disorders should attract attention early. 
These features are: 
Growth abnormalities 
Obesity 
Hypoplastic genitalia 
Goiter 
Maternal and infant welfare programs should pay attention 
to endocrine disorders. 
Studies should be carried out among prisons and hospitals for 
the insane. 


Discussion opened by Orville Barbour, Peoria. 
3:30—‘“Dissemination and Control of Bacillary Dys- 


entery.” 

Louis H. Block, Chicago. 

The problem of bacillary dysentery is often regarded with 
indifference and skepticism by many physicians despite an in- 
creasing prevalence of the disease. This attitude may be at- 
tributed, in part, to the comparative uncertainty of bacteriolog- 
ical and serological methods of diagnosis. 

Bacillary dysentery is disseminated through ingesta contam- 
inated by individuals harboring the organisms. The mode of 
dissemination is not well understood, there being probably many 
factors concurrently responsible for the spread and perpetua- 
tion of the disease. 

Based on experience gained in two epidemics involving over 
1500 patients, control can be achieved by a very careful and 
comprehensive epidemiological, bacteriological, clinical, and sig- 
moidoscopical study of the patient, of contacts, and of the en- 
vironment. Early recognition of the disease, elimination of 
sources of dissemination, and prompt isolation of all suspects 
are paramount. 

Discussion opened by Lloyd Arnold, Chicago. 

4 :00—“Tularemia.” 

P. A. Steele, Decatur. 

A review of twenty-five cases in Decatur, Illinois, in the win- 
ter of 1938. Case findings; different methods of treatment used 
by the various physicians in charge of the cases; progress and 
end results; and a report of special laboratory work done on a 
few of them. The agglutination test rarely showed a positive 
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reaction in the first three weeks of the disease, so diagnosis must 


be made on clinical evidence. 

Discussion opened by C, A, Z, Sharp, Springfield. 

4 :30—“Immunizations.” 

R. C, Farrier, East St, Louis. 

This paper will deal with clinical experience and some research 
work that has been done on immunizations against Typhoid 
Fever, Diphtheria, Whooping Cough, Scarlet Fever and Small- 
pox. 


Discussion opened by H, A, Orvis, Winnetka. 


THURSDAY MORNING, May 4, 1939 
BLUE Room 


Joint Session with Sections on Medicine; Surgery; 
Kye, Ear, Nose and Throat; Radiology; Pediatrics; 


and Obstetrics and Gynecology. 


PROBLEMS IN ENDOCRINOLOGY 


(For Complete Program and Abstracts of Papers, See 
Section on Medicine). 


SECTION ON RADIOLOGY 


PAARCy 5S: SANA ROB ons slo cank exept. Latpawcnue Chairman 
Wetter ON RMEBY . oc. cscscconet sabre tons Secretary 


TurEspAy AFTERNOON, May 2, 1939 
Hotret FAust—Partor A 


2:30—‘‘Tuberculosis in Children.” 

FE. T. McEnery, Chicago. 

A discussion of childhood tuberculosis, emphasizing the im- 
portance of contact with positive cases of tuberculosis present 
in the home, outside the immediate family, such as grandparents, 
maids, teachers, handy men etc. The necessity of protecting 
such cogtacts by careful check-up with these people, with spe- 
cial reference to the x-ray findings, demonstrations and slides. 


Discussion opened by E. P. Halley, Decatur. 

2:50—“Excretion Urography.” 

R. A. Arens, Chicago. 

Excretion Urography, one of the most recently developed 
radiologic procedures for examination of the urifiary tract, has 
proven its definite value in skilled hands. The method of pro- 
cedure must be one of meticulous care, yet is so simplified that, 
with reasonable precautions, excellent results are obtained. 

Excretion urography in relation to various kidney lesions, 
calculi in the kidney, ureter and bladder, and intrinsic bladder 
pathology will be discussed, as will the indications and contra. 
indications for this type of examination. Comparison will be 
made with retrograde pyelography, and considerations given. 

The author’s procedure will be described in detail. Routine 
examinations not entirely satisfactory, and time variations be- 
tween films must be carefully judged by the result of each pre- 
ceding film. Preparation of the patient is of extreme importance 
for satisfactory end results. Details of preparation will be con- 
sidered. 


Discussion opened by G. M. Landau, Chicago. 

3:10—“Roentgen Consideration of Lesions in and 
About the Larynx.” 

Diagnosis—Adolph Hartung, Chicago. 

Therapy—T. J. Wachowski, Chicago. 

The roentgen examination may disclose pathology or show 
its exact localization and extent when other methods may not 
be applicable. The findings revealed by it require close coopera- 
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tion with the laryngologist for proper interpretation. Technical 
procedures, are described at length. 

The status of surgery vs. radiation is briefly presented. Vari- 
ous methods of radiation therapy are mentioned. The Coutard 
theory of roentgen therapy is explained, with indications, contra- 
indications, and reasons for success or failure, Statistics from 
published large series are given. 


Discussion opened by Paul H. Holinger, Chicago, 


3:30—“Some Pitfalls in Roentgenologic Diagnosis.’ 

L. M. Hilt, Grand Rapids, Michigan. 

We minimize our mistakes and advertise the successes. Re- 
versing this order should prove interesting and educational. 
Lantern slides will be shown in which operation or autopsy re- 
vealed the correct diagnosis. Importance of case history will 
be stressed. Suggestions requiring slight effort for a more 
thorough study will be incorporated in the paper.” 

Discussion opened by David Beilin, Chicago. 


3:50—“Median Rhomboid Glossitis.” 

Joel F. Sammet, Ottawa. 

Brocq and Pautrier in 1914 first described seventeen cases of 
benign mid-line lozenge-shaped or rhomboid lesions of the dor- 
sal surface of the tongue. The literature contains fifty-four 
cases. This report adds seven. These asymptomatic lesions his- 
tologically resemble chronic inflammation, but embryologically 
may represent anomalous persistence of the tubeculum impar. 
They are to be differentiated from lingual neoplasm, tubercu- 
losis and syphilis. They require no treatment. 


Discussion opened by Cesare Gianturco, Champaign. 

4:10—Case Reports. 

“Peanut in Bronchus.” G. M. Landau, Chicago. 

“Diverticulum of the Oesophagus.” Perry Goodwin, 
Peoria. 

“Osteopetrosis (marble bones) occurring in a woman 
71 years old.” Harry A. Olin, Chicago. 


WEDNESDAY MornincG, May 3, 1939 
BLuE Room 


Joint Session with Sections on Medicine and Surgery. 

“Etiology and Differential Diagnosis of Gastric 
Hemorrhage.” M. M. Montgomery, Chicago. 

“Treatment of Hemorrhage from the Gastro-Intes- 
tinal Tract.” Alexander Brunschwig, Chicago. 

“Intractable Peptic Ulcer.” C. H. Drenckhahn, Ur- 
bana. 

“Perforations of the Gastro-Intestinal Tract.” Gate- 
wood, Chicago. 

“The Use of X-ray in Perforation and Hemorrhage 
of the Gastro-Intestinal Tract.” Earl R. Crowder, 
Evanston. 

(For Abstracts of Papers, See Section on Medicine) 


TrurspAy Mornine, May 4, 1939 
BLuE Room 


Joint Session with Sections on Medicine; Surgery; 
Eye, Ear, Nose and Throat; Public Health and Hy- 
giene; Pediatrics; and Obstetrics and Gynecology. 


PROBLEMS IN ENDOCRINOLOGY 
(For Complete Program and Abstracts of Papers, See 
Section on Medicine). 
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SECTION ON PEDIATRICS 


II. 5. dks wdcetda er kacee Chairman 


Chawables Eig Weenies. 55.5 ara ysig wawewae otis Secretary 


TuEspAY AFTERNOON, May 2, 1939 
Horet Faust 
Ratnsow Room, MAIn FLoor 


Joint Session with Section on Obstetrics and Gyne- 
cology. 

2 3380-5 :00— 

“Some Observations on Cerebral Hemorrhage in the 
New-born.” 

Heyforth N. Sanford, Chicago. 

Cerebral hemorrhage of the new-born is unfortunately most 
often blamed on manipulative obstetrics. This is not the case, 
as there are many other factors involved of which manipulative 
obstetrics is only one of the factors, if any. Inasmuch as it has 
been found that many conditions of the mother that exist before 
pregnancy may be a contributing factor, this condition becomes 
a problem of the general practitioner as well as the obstetrician. 

“Late Obstetric Hemorrhages as a Cause of Ma- 
ternal Mortality in Chicago During 1938.” 

Charles Newberger, Chicago. 

The discussion deals with the maternal deaths due to post- 
partum hemorrhage, placenta previa, abruptio placenta, rupture 
of the uterus, and inversion. Data is presented with reference 
to the type of labor, treatment employed, and fate of the baby. 
An analysis is made as to the preventability of the fatal out- 
come, 

“The Interdependence of a Public Health Program 
to the Practice of Obstetrics and Pediatrics.” 

Elizabeth B. Ball, Springfield. 

In order to extend and promote interest in the maternal and 
child health services in Illinois, the State Department of Pub- 
lic Health through the trained personnel of its Division of 
Child Hygiene and Public Health Nursing (physicians, public 
health nurses, nutritionists, etc.,) is cooperating with every 
agency, professional, public or private, which stands for scien- 
tifis hygiene and public health. 

The State is in the field to guide, to standardize, to supple- 
ment and to make authoritative. It is not so much marking 
out new paths as it is meeting actual exigencies. It is not ask- 
ing so much who has failed or who should undertake, as it is 
getting beneath the actual burden. The fine reaction of ob- 
stetricians and pediatricians to this program in providing facili- 
ties for post-graduate education in maternal care and the care 
of children, is a definite aid in setting up standards, establishing 
confidence and stimulating satisfactory response. 

“The Care of the New-born.” 

R. R. Loar, Bloomington. 

Role of medication, including oxytotic drugs, analgesics, and 
operative intervention in production of neo-natal morbidity. 

Cooperation of Obstetrician and Pediatrician in care of new- 
born. Some disadvantages of consultation. Importance of light- 
ening financial burden of newlyweds. 

Some observations on asepsis and isolation of new-born. 


WEDNESDAY Morninoc, May 3, 1939 
Hotei Faust 


Levin Faust Room 
9 :00-11 :00— 
Panel Discussion on “Rheumatic Fever in Child- 
hood.” 
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eater lh. 2.') «Scales aa alee Stanley Gibson, Chicago “The Interdependence of a Public Health Program 


Assistants. ~.. +. 66620 H. Wm. Elghammer, Chicago. 
King G. Woodward, Rockford. 
George L. Drennan, Jacksonville. 


Tuurspay Mornine, May 4, 1939 
Hote. FAaust—BLuE Room 


Joint Session with Sections on Medicine; Surgery ; 
Eye, Ear, Nose and Throat; Public Health and Hy- 
giene; Radiology; and Obstetrics and Gynecology. 


PROBLEMS IN ENDOCRINOLOGY 
(For Complete Program and Abstracts of Papers, See 
Section on Medicine) 


RULES GOVERNING PRES- 
ENTATION OF PAPERS 


“All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five min- 
utes, floor privilege being allowed only once for the 
discussion of any one subject. 

“All papers read before the Society or any of its 
Sections shall become the property of the Society. Each 
paper shall be deposited with the Secretary of the Sec- 
tion when read and the presentation of a paper to the 
Illinois State Medical Society shall be considered tan- 
tamount to the assurance on the part of the writer that 
such paper has not already appeared and will not ap- 
pear in medical print before it has been published in 
the ILLIno1s MepIcAL JoURNAL. 

“A paper not heard in its scheduled turn shall be 
held subject to the call of the Chairman of the Sec- 
tion at the end of the regular session if time permits, 
or as an alternative at the end of the program. 

“All subjects shall be confined strictly to the sub- 
ject in hand. 

“No paper shall appear in the printed transactions 
of the meeting unless read in full or in abstract.” 

(From: By-Laws of Illinois State Medical Society). 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


ee a o> To a es en en es 2 Chairman 
WY. sR elonlin sh sic ses schemes coeex dans Secretary 


TueEspAY AFTERNOON, May 2, 1939 
Hotre.L Faust 
RAINBOW RooM—MAIN [Loor 


Joint Session with Section on Pediatrics. 

2 :30-5 :00— 

“Some Observations on Cerebral Hemorrhage in the 
New-Born.” Heyworth N. Sanford, Chicago. 

“Late Obstetric Hemorrhages as a Cause of Mater- 
nal Mortality in Chicago During 1938.” Charles New- 
berger, Chicago. 


to the Practice of Obstetrics and Pediatrics.” Eliza- 
beth B. Ball, Springfield. 

“The Care of the New-born.” R. R. Loar, Bloom- 
ington. 

Discussion—Dr. O. H. Crist, Danville, III. 
(For Abstracts of Papers, See Section on Pediatrics). 


WEDNESDAY AFTERNOON, May 3, 1939 
PARLOR A 


2 :30-5 :00— 

“Latent Gonorrhea in Obstetrical Patients.” 

E. D. Plass, Professor of Obstetrics and Gynecology, 
University of Iowa, Iowa City, Iowa. 

Among 500 consecutive apparently normal obstetric patients, 
organisms satisfying the bacteriologic criteria for gonococci were 
culticultivated from the vaginas or cervices of twenty—an inci- 
dence of 4 percent. Although a history suggestive of gonorrhea 
within eight years could be obtained from ten of these twenty 
women, all were without manifestations of active infection at 
the time the cultures were made and consequently were viewed 
as ‘“‘carriers’”. The puerperal course in these patients was not 
different from that of a control group. 

Discussion opened by W. H. Browne and Joseph L. 
Baer, Chicago. 

“Kraurosis and Leukoplakia of the Vulva.” John I. 
Brewer, Chicago. 

Discussion—Dr. Howard S. Holloway. 

“Anesthesia and Analgesia in Obstetrics.” 

Edwin N. Nash, Galesburg. 

History of various therapeutic agents. Pharmacology. Methods 
of administration. Modified Gwathemy method. Inhalation An- 
esthesia. Pudendal Block. Conclusions. 


“A Study of 300 Operations for Uterine Fibroids 
Performed at a County Hospital.” 
A. E. Kanter and A. H. Klawans, Chicago. 


This is a critical survey of 300 consecutive operations for 
uterine fibroids performed by the attending and associate staff 
in gynecology at the Cook County Hospital. Studied are the 
age, color, parity and size of the tumors together with an an- 
alysis of the symptoms. The types of operations, operative 
morbidity and mortality and lessons to be learned from such a 
large series are discussed. 


Discussion opened by James Carey, Joliet. 


“Leucoplakic Vulvitis.” 

John I. Brewer, Chicago. 

Leucoplakic vulvitis, a white or grey white lesion of the 
vulva, is composed of a hypertrophic stage (leucoplakia. and an 
atrophic state (kraurosis). The symptoms, which are few and 
usually insignificant, are out of all proportion to the importance 
of the lesion. The lesion is associated with carcinoma in 50% 
of all instances. Hormones seem insignificant etiologically. 
Diagnosis by inspection may be difficult, in which case biopsy 
should be made. The many suggested treatments resolve them- 
selves into the one procedure which will most advantageously 
remove the possibility of carcinoma. This is vulvectomy. If 
carcinoma is present a vulvectomy and a bilateral resection of 
inguinal glands must be done. ! 

Discussion opened by Howard S. Holloway. 


TuHurspAy Mornine, May 4, 1939 
BLuE Room 


Joint Session with Sections on Medicine; Surgery; 
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Eye, Ear, Nose, and Throat; Public Health and Hy- 
gient; Radiology; and Pediatrics. 


PROBLEMS IN ENDOCRINOLOGY 
(For Complete Program and Abstracts of Papers, See 
Section on Medicine.) 


PROGRAMS OE SPECIAL 
ORGANIZATIONS 


SECRETARIES’ CONFERENCE 


D: Dt Moncoc. Chattinanc x6... cscs cintcnce sewn Alton 
A. R. Brandenberg, Vice-Chairman........... Danville 
Av OR: “Boone. -Sechetaty..«..c006 ciomecds aus Rochelle 


Tuespay EvENING, May 2, 1939 
Hore. Faust 
Levin Faust Room 


6 :00—Dinner Meeting. 

“Cooperation of the County Secretaries with the 
Scientific Committee.” 

Robert S. Berghoff, Chairman, Scientific Service 
Committee, Chicago. 

The Secretary of the County Medical Society is its key man. 
As a matter of fact, he frequently is a cross-section of the 
Society itself. He can and should be a guiding personality. His 
virile interests and activities can assure his Society’s success, 
and his apathy spell its decadence and ruin. 

He and his ninety fellow Secretaries are absolutely essential 
to the Scientific Service Committee of the Illinois State Med- 
ical Society. With his support and cooperation, the Commit- 
tee’s functions are simple, interesting and productive. Illinois 
has a long established, smoothly functioning Scientific Service 
Committee, able and ready to service the needs of all ninety 
County Medical Societies. 

In the past few years this committee has expanded and in- 
creased its facilities so that today it can be of very material 
assistance to the County Secretaries in supplying interesting and 
timely scientific programs and thereby directly increasing both 
membership and attendance at the County Societies’ meetings. 


Discussion opened by Charles P. Blair, member Edu- 
cational Committee, Illinois State Medical Society, 
Monmouth. 

“The Influence of Health Education upon the Prac- 
tice of Medicine.” 

W. W. Bauer, Director, Bureau of Health Educa- 
tion, American Medical Association; Associate Editor, 
Hygcia, The Health Magazine, Chicago. 


Health Education was among the first considerations of the 
newly formed American Medical Association in 1847 and has 
been prominent in the program of the medical profession ever 
since. All bureaus and councils of the Association function 
largely through educational processes. The principal bureaus 
and councils, which communicate directly with the public, are 
the Bureaus of Health Education, Exhibits, and Investigation, 
and the Council on Foods. Important communication with the 
public occurs through the JOURNAL of the American Medical 
Association, HYGEIA, The Health Magazine, and the AMA- 
NBC radio program YOUR HEALTH. Numerous state and 
local medical societies have health education programs; Illinois 
is a leader in this field. Health education by the profession takes 
the form of radio programs, exhibits, press releases, speakers, 
participation in health councils and committees, and personal 
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contact with patients. Numerous lay groups and government 
agencies also function in the field of health education often 
with liberal cooperation from the medical profession. 

Commercial influences in health education are potent; they 
are of two kinds, constructive and subversive. All these activi- 
ties influence medical practice because they influence the pa- 
tient’s attitude toward his health, his medical care and his doc- 
tor. Health education has had some unfortunate by-effects, but 
its accomplishments outweigh its disadvantages. It is important 
that the physician shall play an important part in health educa- 
tion in his private practice, through his membership in organ- 
ized medicine and through the cooperation of organized medicine 
with other agencies working toward similar objectives. Small 
medical societies can function as effectively in health education 
as large societies, working according to the same principles, 
but with modified methods. The American Medical Association 
is prepared to furnish many helps for local use in health 
education. 

“Syphilis Control in Illinois; Its Relation to County 
Societies.” 

Herman M. Soloway, Director, Venereal Disease 
Control Program, State Department of Public Health, 
Springfield. 

EDUCATIONAL MEASURES from the standpoint of the 
genezal public, as well as the physician, are fully discussed. 

SERVICES RENDERED to physician between the Depart- 
ment of Public Health, are enumerated with detailed explana- 
tion. 

CASE CONTROL as well as CASE FINDING procedures 
are also discussed. A complete and detailed explanation of the 
methods as well as the results of all INVESTIGATIONS (epi- 
demiological) of the source of infections of both gonorrhea and 
syphilis, including the investigations of subsequent exposures of 
same is explained herein. Recommendations for cooperative 
measures between this Department and the relation with the 
County Medical Society to control venereal diseases in Illinois, 
is discussed at length. 

Discussion opened by I. H. Neece, Councilor, Sev- 
enth District, Illinois State Medical Society ; and Chair- 
man of the State Society Committee on the Control 
of Syphilis; Decatur. 


CENTRAL STATES SOCIETY OF 
INDUSTRIAL MEDICINE AND 
SURGERY 


William C. Goenne, President........ Davenport, Iowa 
John J. Grant, Vice-President........... Freeport, III. 
Frank P. Hammond, Secretary-Treasurer.Chicago, II. 
Roland A. Jacobson, Program Chairman. .Chicago, III. 


TuespAy Morninc, May 2, 1939 
Hote. Faust 
Levin Faust Room, MAIN FLoor 


President Wm. C. Goenne, Presiding 
9 :00—‘‘Regional Anesthesia in Traumatic Surgery.” 
Emery B. Neff, Moline. 


This paper discusses some of the advantages of regional an- 
esthesia in traumatic surgery especially in ambulatory patients, 
analyzes some of the causes of failure and other objections that 
have arisen in the course of its use, discusses the use of the 
method in fractures and is, in general, a plea for accurate 
technical knowledge of regional anesthesia. 


Discussion opened by James J. Valentine, Chicago. 
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9:40—“Further Studies on the Application of Bone 
Plates.” 

Will F. Lyon, Chicago. 

There has been considerable revival of interest in the use 
of bone plates during the last few years with the result that 
many different types of bone plates and screws have appeared 
on the market. The American Association of Orthopedists ap- 
pointed a committee to investigate the question of plates and 
if possible select one that was non-breakable and non-bendable. 
This paper will discuss the different types of plates as well as 
the holding power of the various types of screws available. 

Discussion opened by James J. Callahan, Chicago. 

10 :20—“Functional Reflections of Organic Disease as 
Seen in Industry.” 

Leroy H. Sloan, Chicago. 

Many patients present symptoms which appear to be organic, 
but which are largely functional in type. Malingering and hys- 
terical manifestations are fairly common following industrial 
accidents. The reverse, however, is also true, that not infre- 
quently patients are regarded as having functional and hysteri- 
cal attacks which are actually due to organic disturbances. 
These supposed functional manifestations lie in the border line 
field of medicine and neurology. 

A brief resume of several cases which illustrate the organic 
nature of supposed functional disturbances will be given, as 
well as a very brief review of those conditions which may fre- 
quently confuse the examiner. 

Discussion opened by Roland P. MacKay, Chicago. 

11:00—‘“Practical Tests of Functional Capacity in 
Silicotics.” 

Elston L. Belknap, Milwaukee, Wisconsin. 

Clinical finding of frequent absence of disability in nodular 
silicosis uncomplicated by active tuberculosis can be substanti- 
ated by research technics as yet too complex for general use. 
However, every physician should include in his examination of 
such cases, a minimum of specific observations including chest 
expansion, breath-holding ability, and exercise test, and in 
doubtful cases, the relatively simple methods of vital capacity 
and diaphragmatic excursions observed by fluoroscopy. 

With these objective criteria, the author forms a_ balanced 
working judgment of actual lack of work disability in one hun- 
dred nodular silicotics analyzed in light of experience with sev- 
eral hundred non-silicotics. 

Discussion opened by James A. Britton, Chicago. 

11:40—“Trauma in the Etiology of Peptic Ulcer.” 

Chester C. Guy, Chicago. 

This paper will review briefly opinions expressed in domestic 
and foreign medical literature, and explain difficulties in decid- 
ing this question in general. It will summarize present opinion 
and give certain postulates which must be met before an ulcer 
can be considered as of traumatic origin. A few brief case 
histories will illustrate these points. A summary will be given 
of several recent court decisions in cases of medico-legal sig- 
nificance. 

Discussion opened by George L. Apfelbach, Chicago. 


TuEsDAY AFTERNOON, May 2, 1939 
Hore Faust 
LEVIN Faust Room, MAIN FLoor 


Joint Session with Section on Surgery. 


A SyMPOSIUM ON FRACTURES 
2:30— 
“Treatment of Compound Fractures.” 
deri, Chicago. 
Discussion opened by Ellsworth Black, Jacksonville. 


Carlo S. Scu- 
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“Fractures of the Elbow.” Rudolph J. Mroz, Rock- 
ford. 
Discussion opened by Edwin M. Miller, Chicago. 
“Pin Fixation of Fractures of the Neck of the 
Femur.” Willis J. Potts, Oak Park. 
Discussion opened by James Stack, Chicago. 
“Operative Treatment of Fractures.” Paul B. Mag- 
nuson, Chicago. 
(For Abstracts of Papers, See Section on Surgery.) 


PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WEL- 
FARE, STATE OF ILLINOIS 


Dy PSORIS ROUEN OBER... «o/c 2 oscars oon eran . President 
[i ee ges Co: ee Vice-President 
ie OMY PeeONIRID 6 cs:d dase eee see ces Soleo’ Secretary 


TuEspAy Morninc, May 2, 1939 
ParRLtor B—MEzzANINE FLoorR 
Hote. Faust 


9 :00-1200— 

“The Therapy of Post-Encephalitis, Especially the 
Oculo-Gyric Crisis.” 

Harry I. Weiner, Dixon. 

The theories of the mechanism and of the underlying path- 
ology of the ocular spasms of epidemic post-encephalitis will be 
discussed. 

Twenty-four patients have been observed for a short period, 
with no treatment, benzedrine sulphate, atrophine sulphate, 
hyoscine hydrobromide, tincture of stramonium, singly and in 
combinations with benzedrine sulphate. The effect of the vari- 
ous drugs on post-encephalitic patients, especially with regard 
to the oculo-gyric crises, also the efficacy of these drugs on the 
improvement of the rigidity and the tremors, and their effect on 
patients suffering with narcolepsy and myasthenia will be pre- 
sented. 

Discussion opened by Isidore Finkelman, Chicago. 

“Psychosis Due to Exogenous Toxins—Marihuana.” 

Marjorie Nesbitt, Chicago. 

Recently, marihuana smoking in the United States has at- 
tracted the attention of psychiatrists, judges, prosecutors and 
educators. 

The patients of the Chicago State Hospital who have used 
marihuana, give a history of psychosis previous to the use of 
this drug, and also show evidences of psychosis on admission. 

The exact action of marihuana is unknown at the present 
time, but as far as can be told, there is no predisposition to 
either a dementia praecox make-up, manic or any other path- 
ological make-up before the patient indulges in marihuana. 

There is a psychological dependence but no physiological de- 
pendence. 

Discussion opened by F. J. Gerty, Chicago. 

A. A. Low, Chicago. 
Bernard Fantus, Chicago. 
“Psychoses with Pernicious Anemia.” 


George A. Wiltrakis, Elgin. Anthony V. Partipilo, 
Chicago. 

Mental symptoms, although known for many years, are fre- 
quently overlooked in consideration of the descriptions of the 
symptoms complex of pernicious anemia, According to the lit- 
erature, psychoses occur in four to seven percent of the cases 


and lesser mental changes in 35% of the cases. 
The authors have observed at the Elgin State Hospital, dur- 
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ing the past eight years, a total of twenty-four patients with 
psychoses with pernicious anemia. These cases are summarized 
and discussed and a few are presented in detail. The prognosis 
in this group is unfavorable as in penicious anemia patients with 
severe neurological changes. 


Discussion opened by Arthur Weil, Chicago. 


SYMPOSIUM ON MENTAL DISORDERS 
FOLLOWING HEAD TRAUMA 

1. “Traumatic Psychoses.” 

H. H. Goldstein, Chicago. 


This as a study of 34 patients diagnosed as traumatic psy- 
choses at the Chicago State Hospital. This survey was made in 
attempt to exaluate the etiologic and diagnostic factors of im- 
portance, especially age, sex, occupation, also alcoholism. 

The period of unconsciousness seemed to be directly asso- 
ciated with the tendency to development of a psychoses and 
it was unusual for a patient to develop psychotic symptoms 
which could be attributed to injury when a reasonable length 
of time intervened between injury and development of psychotic 
behavior. 


Discussion opened by physician to be announced at 
meeting. 

2. “Psychotic Reaction Following Trauma.” 

D. Louis Steinberg, Elgin. 


This paper is a study of state hospital patients whose psy- 
chotic reactions are related to head injuries. The group in- 
cludes all the post-traumatic reaction types except schizophrenia 
and psychoneurosis. 

The pre-traumatic personality type is studied in relationship 
to the post-traumatic reaction. The clinical, neurological, affec- 
tive and intellectual changes immediately following the injury 
and the progressive changes in this picture during their insti- 
tutionalization are discussed. 

The incidence of trauma in initiating active psychotic symp- 
tomatology is an already existing, but apparently quiescent 
organic brain disease, such as: General paralysis and cerebral 
arteriosclerosis is evaluated. 


Discussion opened by physician to be announced at 
meeting. 

3. “Schizophrenic-like Psychoses Following Head 
Injuries.” 

Louis B. Shapiro, Elgin. 

A survey of 2,000 cases of schizophrenics in the Elgin State 
Hospital revealed 21 cases in whom overt psychotic behavior 
followed severe head injury. An analysis of the pre-psychotic 
personality, heredity, and symptomatology, as well as neuro- 
logic and encephalographic findings, showed that these cases can 
be divided into two groups: 

(1) Those in whom the trauma seemed to act as a releasing 
factor. 

(2) Those in which the trauma produced pathological changes 
in the brain, which contributed to the formation of the clin- 
ical picture, which closely resembles the schizophrenic 
mechanism. 


Discussion opened by physician to be announced at 
meeting. 

“Psychoses in Children.” 

Eugerie I. Falstein, Chicago. 

The incidence of psychotic reaction in children as seen in the 
Institute of Juvenile Research is discussed, also the problem 


which arises, that of singling out potential schizophrenics while 
they are still pre-pubescent. It is very difficult in these chil- 
dren, particularly those in whom the psychosis developed within 
the first few years of life, to rule out any contributing organic 
factors, 


The importance of each of the various psychoses is revealed 
and a comparison made with similar adulthood problems. 


Discussion opened by Maxwell Gitelson, Chicago. 
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12 :00—Luncheon for all members of Physicians’ As- 
sociation, their wives and guests. Faust Hotel. 


PRESIDENT’S DINNER 


The annual President’s Dinner will be held on 
Wednesday evening, May 3, 1939, in the Blue Room 
of the Hotel Faust. No other meeting will be held 
on this evening. Honoring the President of the IIli- 
nois State Medical Society, Dr. Samuel E. Munson, 
Springfield, and with all Past-Presidents of the Society 
as guests, this should be a gala occasion indeed. Suit- 
able entertainment will be supplied during the dinner 
service, and the famous “Singing Doctors” of Rock- 
ford will be heard once more. 

There will be no speeches during the dinner with 
the exception of the presentation of the President’s 
Certificate by the Chairman of the Council, Dr. E. P. 
Coleman of Canton. Following the dinner, dancing and 
cards will be enjoyed to suit the desires of the guests. 

It is planned to have Dr. Rock Sleyster, President- 
Elect of the American Medical Association, of Wauwa- 
tosa, Wisconsin, as a special guest at dinner. 

Every member and guest present at the annual meet- 
ing should arrange to be present at the President’s 
Dinner. 


VETERANS’ SERVICE COMMIT- 
TEE DINNER 


1. Presentation of Colors. Commander, Rockford 
American Legion Post. 

2. Bugle: To the Colors. 

3. “Expansion of the Medical Idea in Veteran Or- 
ganizations.” Dr. Overton Brooks, Commander Medi- 
cal Post. Lt. Commander M. C. Naval Reserve. 

4, “Remarks.” Edward Clamage, Commander, De- 
partment Illinois American Legion. 

5. “Remarks.” Col. Robert C. Bourland. 

6. Moment of Silence. 

7. Retirement of Colors. 


ALUMNI LUNCHEONS 


Several midwestern medical schools will have their 
luncheons in the Hotel Faust Wednesday noon, May 3, 
1939. Tickets for all luncheons will be available at 
the registration and information desk and should be 
procured early so the hotel will be able to make defi- 
nite plans to accommodate all alumni desiring to attend 
the luncheons. 

The University of Illinois Medical School Alumni 
will have their luncheon in the Rainbow Room. North- 
western University Medical School will use the Levin 
Fause Room; The University of Chicago will have 
the Junior Club Room, and special rooms will be an- 
nounced for the luncheons of Loyola University, Chi- 
cago; and Washington University, St. Louis. These 
will be properly scheduled and all information con- 
cerning same will appear on bulletin boards and in 
the official program to be distributed at the meeting. 
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SCIENTIFIC EXHIBITS 


Faust Hore 


GARAGE 
J. S. Templeton, Chairman.............. Pinckneyville 
Nathan Smith Davis, IIT, Secretary......... Chicago 
Booth 1. “The Pathology of Splenic Disease. A 


Demonstration of Various Types of Splenomegaly,” 
J. D. Kirshbaum, Cook County Hospital, Chicago. 
Demonstration to show various types of splenomegaly. Speci- 


mens will be mounted to illustrate cases of leukemia, Hodgkin's 
disease, tuberculosis, tularemia, malaria, sepsis lenta and other 


infectious diseases, Microphotographs wil] illustrate certain 


lesions and tables and charts will show incidence and frequency 
of splenomegaly in a series of 10,000 consecutive necropsies. 





Booth 2. “The Biology, Chemistry and Physics of 
” 

Oxygen Therapy. 

David J. Cohn, Michael Reese Hospital, Chicago. 

The exhibit consists of charts and mechanical demonstrations 
to illustrate the fundamental principles underlying the thera- 
peutic administration of oxygen. 

(A) Models illustrate the mechanical pressure system of the 
breathing process. Diagrams show the partial pressure relation- 
ships between the gases in the atmosphere, the alveoli, the 


blood, and the tissues, in health and in disease, as well as the 
chemistry of the hemoglobin-oxygen-carbon dioxide cycle. 


(B) Further models illustrate the basic physical and engi- 
neering principles, knowledge of which is necessary for the 
scientific construction of oxygen therapy apparatus, These in- 


clude the laws of heat transfer, hygrometry, and the diffusion 
of gases in the atmosphere and through materials, 


(C) The method of gas analysis in the air and in the blood 


and tissues are outlined and demonstrated. 





Booths 3, 4, 5, 18, 19, 20. “Modern Management— 
Pneumonia Control, (2) Tularemia.” 

s A. C. Baxter, Assistant and Acting Director, De- 
partment of Public Health, Springfield. 

Doctors Robertson, Baxter, and Lindberg, Medical 
Colleges of the University of Chicago, Northwestern 
University and the Illinois State Department of Public 
Health, 

Exhibit on pneumonia consists of units on diagnosis, treat- 


ment with serum, oxygen and other modern methods, epidemiol- 
ogy, prophylaxis and a demonstration in typing. 

Tularemia exhibit shows life cycle of disease, mode of spread- 
ing and lesions in man, 





Booth 6. 
of Gastro-intestinal Tuberculosis.” 

K. J. Henrichsen, Municipal Tuberculosis 
rium, Chicago, 

The exhibit will consist of three cabinets illuminated to show 
x-ray and natural color specimens and a number of patholog- 


ical specimens of intestinal tuberculosis, together with a num- 
ber of graphic charts summarizing the diagnosis and treatment 


of about 600 cases of gastro-intestinal tuberculosis. 


“Summary of Diagnosis and Treatment 


Sanita- 





Booth 7. “Fractures of the Facial Bones.” 

Casper M. Epstein, M.D., D.D.S., Chicago. 

The exhibit consists of a graphic illustration with twenty-five 
skulls and approximately twenty-five to fifty x-ray films de- 
picting the various types of fractures of the facial bones and 


the methods of treatment. Various appliances will be shown 
and the method of application. 
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Booth 8. “Skull Fractures and Cerebral Injuries,’ 


Harry E. Mock and John L. Lindquist, St. Luke’s 
Hospital; Department of Surgery, Northwestern Uni- 


versity School of Medicine, Chicago. 
Consists of charts, plaster models, paintings and drawings and 


x-rays. This exhibit will depict the management of skull frac- 
tures and cerebral injuries and is based upon a review of 300 
proved skull fractures treated by the exhibitors as well as a 
study of the records of 3,000 proved skull fractures collected by 
Mock. 

The x-rays will demonstrate simple methods and necessary 
views to be taken to demonstrate the presence of a skull frac- 
ture, The paintings and drawings will demonstrate cerebral 
Diagnosis of conditions causing 


pathology following injury. 
prolonged unconsciousness will be stressed. 





Booth 9. ‘“Cranio-cerebral Injuries; Neurological 


and Neuropathological.” 

Harold C, Voris, J, Kearns, A, Verbrugghen, Office 
of Frank J. Walsh, Coroner of Cook County, Illinois ; 
The Cook County Hospital; University of Illinois Med- 
ical School; Loyola University Medical School; Rush 
Medical College of the University of Chicago, Chicago. 


This exhibit consists of a number of necropsy specimens of 
brains of patients dying from various types of cranio-cerebral 


injuries, These specimens illustrate various types of pathology 
of brain injury. There are a number of charts and diagrams 
illustrating statistics of the neurosurgical service at the Cook 


County Hospital, clinical classification of cases of head injury, 


and clinical management of various types of cases of head in- 


jury, including those in which surgical treatment is indicated, 


Booth 10, “Carcinoma of Mouth and Larynx.” 
Frank E. Simpson, Frank E. Simpson Radium Insti- 
tute, Chicago, 


The exhibit is divided into two parts. (1) Carcinoma of the 
Mouth; (2) Cancer of the Larynx, 


(1) Cardinoma of the Mouth. (a) Motion picture in color of 


radon technic with cases. (b) Equipment needed for treatment. 
(c) Transparencies of cases—before and after treatment. 


(2) Cancer of the Larynx. (a) A new treatment for the 
intra-laryngeal application of radon. (b) Motion picture in color 


of technic, 


Booth 11. “Surgical Treatment of Intrathoracic Tu- 
W. E. Adams, University of Chicago, Chicago. 


The exhibit consists of both clinical and experimental ma- 
terial; a portion is original work. Tumors involving the lungs, 


esophagus, mediastinum and chest wall are included. Operative 


procedures and clinical course as well as‘the pathological ma- 


terial, are represented, 


“The Treatment of Pulmonary Tubercu- 


Booth 12, 
losis.” 

Jerome R. Head, The Edward Sanatorium, Naper- 
ville. 


Diagram of Edward Sanatorium. 

Photographs of interior accommodations, 

Moving pictures illustrating different forms of treatment of 
pulmonary tuberculosis, 


Booths 13, 14, 26. “The Premature Infant.” 


H. G. Poncher, State Department of Public Health, 
Chicago. 

1, Educational exhibit on Obstetric and Pediatric factors 
concerned with etiology, prevention, management and _ treat- 
ment, 
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2, Demonstration of the above by State, County, City and 


Private Agencies. 
3. Motion picture on Management and Care of Premature 


Infants. 


Booth 15. “Some Aspects of Electrocoagulation. 
Color Motion Pictures of Body Cavities by Special 
Light Projection.” 

Joseph Francis Jaros, Chicago. 

The film was seen by Dr, J. Gordon Wilson, Dr. Leslie B. 


Arey. Northwestern University Medical School: Dr. George 
Rukstinat, University of Chicago; D. Frank J. Novak, Univer- 


sity of Illinois Medical School, and Dr. Arthur H. Curtis in 


May, 1937. 
Through special light projection, first tried in 1931, motion 


pictures are shown of electrocoagulation of the pharynx. rectum 
and cervix; (tonsils, hemorrhoids, cervix) many made by the 


operator without assistance during operation. 


Booth 17. “Surgical Pathology of the Colon and 
Rectum and its Relation to Operative Procedures.” 

R. B, Malcolm, L. Rossiter, E. Palmer, and W. H. 
Cole: Department of Surgery, University of Tllinois 
College of Medicine, Chicago, 


Individual case histories, six or seven in number, are chosen 
to illustrate carcinoma of the colon and rectum in the various 


segments of the bowel. Colored drawings, photomicrographs, 


x-rays, etc., will be used to illustrate the various features of 
surgical pathology, particularly as they are related to treatment. 
Booth 21. “Low Back and Sciatic Pain.” 
Samuel J, Lang and Earl R. Crowder, Evanston 


Hospital and Northwestern University, Evanston. 
A series of x-ray films demonstrating certain lesions which 


are associated with low-back and sciatic pain. 


Booth 22. “Tumors of Urinary Bladder.” 
B. C. Corbus, Jr., Department of Pathology, Univer- 
sity of Illinois, College of Medicine, Chicago. 


Colored photomicrographs. 





Booth 23. “Cancer of the Larynx.” 

Max Cutler and Henri Coutard, Chicago Tumor In- 
stitute, Chicago. 

The exhibit will consist of: 

Charts, models and photographs, gross specimens, photomicro- 
graphs, and soft tissue x-ray films, demonstrating: 

(a) Anatomy of the larynx. 


(b) Clinical types and anatomical locations of laryngeal car- 
cinomrata. 


(c) Clinical examination and methods of diagnosis of laryn- 


geal carcinoma. 
(d) Histopathology. 


(e) Treatment. 
(f) Results. 


Booth 24. “Histologic Changes in Tumors Im- 
planted with Radon Seeds.” 

Perry J. Melnick, University of Illinois College of 
Medicine, Chicago, 


The exhibit consists of microphotographs showing irradiation 
changes, followed day by day, in transplantable rat tumors im- 


planted with gold radon seeds. Under these conditions the 
dose distance, and time factor can be accurately measured, and 
thereby accurately correlated with the changes observed. 


Booth 25. “Plastic and Reconstruction Surgery.” 

Hilger Perry Jenkins, Department of Surgery, Uni- 
versity of Chicago, Chicago. 

Photographs of a number of interesting plastic and recon- 
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struction surgery cases with particular attention to the pedicle 
skin graft. The photographs are printed on “TRANSLITE” 


and then tinted to give natural color effects, which are demon- 
strated in illuminated viewing boxes. 


Faust Hotrer—MezzanineE Froor 





Booth 27. “Mesenteric Lymph Adenitis.”’ 
C, A, Bennett, Coleman Clinic, Canton, 


Large 40 inch by 4 feet pictures of Mesenteric Lymph Glands. 
Color picture projection of Mesenteric Lymph Adenitis. 


Literature to distribute of articles having been published in 


medical journals. 


Booth 28. “Value of Abdominal Scoutfilm.” 
Theodor Lang, St. Anthony’s Hospital, Rockford. 


It is intended to present x-ray films of about six different sets 
in which a flat plate of the abdomen permitted the establish- 


ment of the diagnosis. 


it} ‘ ‘ 
Booth 29. “The Doctor as Mental Hygienist.” 
Conrad S. Sommer, Illinois Society for Mental Hy- 
giene, Chicago, 
An exhibit of wall posters consisting of text and photographs 
illustrating methods whereby the physician in general practice 
or in non-psychiatric specialties, can play an important preven- 


tive role safeguarding his patients against ummecessary fears, 
misunderstandings, conflicts, etc., detrimental to good mental 


health. Literature to be distributed will accompany the exhibit. 





Booth 30. “The Anatomy of the Nasal Accessory 
Sinuses,” 

O. E. Van Alyea, University of Illinois College of 
Medicine, Chicago, 


Specimens from cadaver will be shown illustrating the anat- 
omy of the sinuses and their intranasal connections, 





Booth 31. “Some Effects of Commonly Used Nasal 


ie ‘ 
Medications on the Lungs, 

Theo. E. Walsh, Paul R. Cannon, University of Chi- 
cago, Chicago. 

The increasing incidence of Lipoid Pneumonia in Humans, in 
adults as well as in children, has shown the ease with which 
nasal medicaments may reach the lungs. The importance of 
knowing what effects such medicaments may have on normal 
lungs is obvious. The exhibit consists of transparencies of 
photomicrographs of lungs of animals treated intranasally with 
various commonly used nasal medications together with some 
photomicrographs of human material. In addition specimens 
of lungs of animals similarly treated have been cleared by the 
Spalteholtz method and are shown in approprite jars. The 
medications have been considered under the headings of “oils,” 
‘‘Antiseptics,’’ and ‘‘Astringents.’’ 


Booth 32. “Suppuration in the Petrous Pyramid. 
X-Ray Demonstration. Pneumatisation of the Pyra- 
mid. WHisto-Pathology of Suppuration.” 

J. R. Lindsay, University of Chicago, Chicago. 

The development of pneumatized areas around the labyrinth 
and in the apex of the temporal bone follows certain definite 
patterns, Exact knowledge of these patterns of pneumatisation 
is essential for accurate diagnosis in acute and chronic suppura- 
tion, and for a systematic and efficient method of surgical ap- 
proach. Each type of pattern of pneumatisation will be demon- 
strated by selected temporal bone sections, photographs of gross 
specimens, and diagrams for orientation. Roentgenograms will 
be shown illustrating both normal pneumatisation and the ap- 
pearance when suppuration is present in each of these areas 
both acute and chronic. 
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Serial sections from fatal cases of petrositis will be shown 
which illustrate the pathology of suppuration in each of the 
pneumatised areas demonstrated anatomically. The anatomical 
demonstration is based on serial sections of 150 temporal bones. 
The pathological demonstration is selected from about 20 fatal 
cases of otitic complication. The roentgenograms are from a 
comprehensive group of clinical cases. 

The exhibit will consist of translights, both in color, and 
black and white, varying in size from 2x7 to 8x10, mounted 
in view boxes. A small number of gross specimens will be 
included. 





300th 33. “Uretero-Intestinal Anastomosis, or Anas- 
tomosis of the Ureter with the Colon.” 

Roy E. Brackin, Department of Surgery, Rush Medi- 
cal College, University of Chicago, Chicago. 

This is a new method of uretro-intestinal anastomosis in 


which peritoneum is utilized. Technic will be shown by draw- 
ings. The result in animals will be shown by intravenous pyelo- 


grams, mounted gross specimens, x-rays of injected specimens, 
photographs of specimens, photomicrographs of the uretero- 
intestinal openings, ureters, bladder and kidneys of animals up 
to one year following uretero-intestinal anastomosis by this 
method which is original with us. 


Main Lossy 





Booth 34. “Exhibit of the Interprofessional Rela- 
tions Committee of the N.A.R.D. and the I.Ph.A. Ex- 
hibit of the U. S. P. and N. F. propaganda for the medi- 
cal profession.” 

Mr. Joseph M. Shine, National Association of Re- 
tail Druggists, and Illinois Pharmaceutical Association, 
Chicago. 





Booth 35. “Treatment of Pulmonary Tuberculosis. 
Hygienic-Dietetic and Thoracic Surgical Methods.” 

D. O. N. Lindberg, Macon County Tuberculosis 
Sanatorium, Decatur. 


Modern treatment of pulmonary tuberculosis continues prop- 
erly to stress the rest factor constitutional and local. A group 
of chest roentgenograms illustrative of outstanding important 
retrograssive changes with respect to tuberculous pulmonary im- 
provements will be shown for both constitutional and local rest 
factors of treatment. The results that may be expected to be 
derived from the various surgical splinting measures as well as 
non-surgical (Hygienic-dietetic) procedures will readily be noted 
on serial film comparisons. 


TECHNICAL EXHIBITORS AT 
THE 1939 ANNUAL MEETING 


A. S. Aloe Company, Saint Louis, Mo. 

The Arlington Chemical Company, Yonkers, N. Y. 
The Borden Company, New York, N. Y. 

Chappel Bros., Inc., Rockford, III. 

Ciba Pharmaceutical Products, Inc., Summit, N. J. 
The DeVilbiss Company, Toledo, Ohio. 

Doctors’ Credit Service, Peoria, III. 

Eli Lilly and Company, Indianapolis, Ind. 

C. B. Fleet Company, Inc., Lynchburg, Va. 

H. G. Fischer & Company, Chicago, III. 

General Electric X-Ray Corporation, Chicago, II. 
Gerber Products Company, Fremont, Mich. 
Hynson, Westcott & Dunning, Inc., Baltimore, Md. 
Horlick’s Malted Milk Corporation, Racine, Wis. 
Jetter & Scheerer Products, Inc., New York, N. Y. 
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Jones Metabolism Equipment Company, Chicago, Ill. 
Lederle Laboratories, Inc., New York, N. Y. 

J. B. Lippincott Company, Philadelphia, Pa. 

A. E. Mallard, Detroit, Mich. 

Mead Johnson & Company, Evansville, Ind. 
Medical Protective Company, Wheaton, Ill. 

Mellin’s Food Company, Boston, Mass. 

The Mennen Company, Newark, N. J. 

M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 
V. Mueller & Company, Chicago, II. 

Pet Milk Sales Corporation, Saint Louis, Mo. 
Petrolagar Laboratories, Inc., Chicago, III. 

Philip Morris & Co. Ltd., Inc.. New York, N. Y. 
W. B. Saunders Company, Philadelphia, Pa. 

S. M. A. Corporation, Chicago, II. 

Smith, Kline & French Laboratories, Philadelphia, Pa. 
E. R. Squibb & Sons, New York, N. Y. 

Standard X-Ray Company, Chicago, IIl. 

White Laboratories, Inc., Newark, N. J. 

John Wyeth & Brother, Inc., Philadelphia, Pa. 
Zuck and Eaton, Rockford, Ill. 


A. S. ALOE COMPANY—Booth 14 

“A. S. Aloe Company of St. Louis, the world’s largest surgi- 
cal supply house,” this year is showing several pieces of their 
STEELINE Treatment Room Equipment, which features the 
rugged durability of heavy gauge construction combined with 
the modern, plastic beauty of fine wood furniture. In addition 
to their complete line of Boston bags, medicine cases, and spe- 
cial instruments will be shown. Particularly featured is a full 
line of American made STAINLESS STEEL Instruments. The 
Aloe Company will be represented by Val H. Drennan, their 
western Illinois representative. 





THE ARLINGTON CHEMICAL CO—Booth 6 

Again the Arlington Chemical Company will exhibit their 
products and the Illinois State Medical Society Convention, fea- 
turing their Biological and Pharmaceutical Products. They are 
offering a $9.75 diagnostic protein outfit consisting of eighty 
of the most common causative factors in alleftic conditions. 
Also a full line of Food, Epidermal, and Fungi proteins and 
Pollen extracts for diagnosis and desensitization. Dr. J. H. 
Frazer, who will be in charge of the exhibit, will be glad to 
discuss any allergic problem. 





THE BORDEN COMPANY—Booth 12 

New, yet already remarkably successful 
in infant feeding, BIOLAC is exhibited for 
the first time in Illinois at the Borden 
Booth. Competent representatives will gladly 
provide specific, helpful information on the 
unique virtues of this liquid, modified milk. 

Also exhibited are other Borden products, 
notably DRYCO, KLIM, BETA LAC- 
TOSE, Merrell-Soule Products and Bor- 
den’s Irradiated Evaporated Milks. 


CHAPPEL BROTHERS, INC.—Booth 7 

Chappel Laboratories feature their contribution to ‘Endo- 
crine Therapy in General Practice,’? Prephysin-Chappel. Pre- 
physine-Chappel is a true anterior pituitary gonadotropic prepa- 
ration, derived from the anterior lobe of the pituitary gland. 

Also featured will be Chappel E. M. F., which is a highly 
concentrated Erythrocyte Maturing Factor of liver and 500 In- 
ternational Units of crystalline Vitamin Bi per cc. 

Potent, highly refined, clinically tested, Chappel Pharmaceuti- 
cals have set a new high standard for pernicious and secondary 
anemia preparations. 
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CIBA PHARMACEUTICAL PRODUCTS, INC.— 

Booth 5 

Among the products CIBA Pharmaceutical Products, Inc., 
will exhibit at their booth are Perandren ‘‘Ciba” (Testosterone 
Propionate) synthetically prepared chemically pure male hor- 
mone. ‘Trasentin “Ciba,” a synthetically and chemically pure 
non-narcotic antispasmodic, having the advantageous pharmaco- 
logic properties of both Papaverine and Atropine without their 
undesirable side effects. Esidrone ‘‘Ciba’’ a potent mercurial 
diuretic in which the mercury is chemically combined with 
Theophylline. Representatives of CIBA Pharmaceutical Prod- 
ucts, Inc., will be at the booth and will be very happy to wel- 
come their physician friends. 


THE DE VILBISS COMPANY—Booth 26 

The complete DeVilbiss line of atomizers, steam vaporizers 
and nebulizers will be on display. Especially featured in the 
exhibit are illustrations graphically showing the superior cov- 
erage afforded by the atomizer in the application of solutions to 
the nose and throat. These illustrations are based on X-Ray 
research, 

Copies of the illustrations for reference may be secured from 
Mr. E. J. Corfeld, DeVilbiss representative in charge of the 
display. 


DOCTORS’ CREDIT SERVICE—Booth F 

The Doctors’ Credit Service provides a systematized collec- 
tion of your accounts. The service has been tried and tested, 
and as much as $2,000 has been collected with one unit of this 
system. The service is a personalized one, which lends dignity, 
prestige and personal appeal to your reminder of service ren- 
dered. 

We guarantee you maximum results at the lowest cost to you. 

Approved and accepted by Medical Societies. 


ELI LILLY AND COMPANY—Booth 25 

We plan to feature the following Council-accepted products: 
Liver Extracts, Lilly ‘“Amytal’’? (Iso-amyl Ethyl Barbituric 
Acid, Lilly), ‘“Merthiolate’ (Sodium Ethyl Mercuri Thiosalicy- 
late, Lilly), Iletin (Insulin, Lilly), and ephedrine products. 


C. B. FLEET COMPANY, INC.—Booth 15 
Phospho-Soda (Fleet) is a highly concentrated and purified, 
aqueous solution of sodium phosphates. It is non-toxic, rapid 
but mild in action without irritation of the gastric or intestinal 
mucosa, Indicated for hepatic dysfunction, and for its thorough 
eliminating and cleansing action on the upper and lower gut. 


H. G. FISCHER & COMPANY—Booth 24 

The latest Fischer Model of Short Wave, X-Ray and other 
apparatus, to be exhibited and demonstrated will interest physi- 
cians because of the many unique features of design and per- 
formance. The complete FISCHER line includes Shockproof 
X-Ray apparatus, short wave units, combination cabinets, gal- 
vanic generators, ultra violet and infra-red lamps; tissue-cutting 
and other units, accessories and supplies. Physicians attending 
the convention are invited to ask for demonstrations of models 
in which they are interested or to consult with FISCHER rep- 
resentative regarding technics made available by FISCHER 
apparatus, 


GENERAL ELECTRIC X-RAY CORPORATION 


—Booths 1 and 2 

Featured in the exhibit of the General Electric X-Ray Cor- 
poration will be the world-famous Inductotherm; the Model F-3 
Shockproof Portable X-Ray Unit, ideal for the general practi- 
tioner; a new and vastly different electrosurgical unit that will 
interest every surgeon; and, the Model “A” Microsurgical Unit 
widely employed for electrocoagulatory procedures. In addition 
many advantageous accessories will be shown and an interesting 
group of radiographs, 
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GERBER PRODUCTS COMPANY—Booth 21 

The new Gerber Cereal Food, Dry Pre-Cooked, will be shown 
at the Gerber booth. Samples and professional literature about 
this Cereal product, as well as the other Gerber Baby Foods, 
are available, 


HORLICK’S MALTED MILK CORPORATION— 
Booth 18 
A treat for the well, a boon for the sick and convalescent! 
Horlick’s the Original Malted Milk combines the unique ad- 
vantages of a refreshing beverage with those of a nutritious food 
of remarkable digestibility. You will enjoy a call at the Horlick 
Booth where samples of Horlick’s Malted Milk Tablets, the 


delicious food confection, will be distributed. 


HYNSON, WESTCOTT & DUNNING, 

Booth “E” 

Hynson, Westcott & Dunning, Inc., will have an exhibit fea- 
turing Mercurochrome and various pharmaceutical specialties of 
their manufacture. There will also be a display of some of the 
diagnostic apparatus and ampule solutions which have been 
developed in cooperation with physicians. As usual, competent 
representatives of the company will be in attendance to demon- 
strate the products and to answer questions. Literature and 
samples will be available to physicians who are not already 
familiar with products exhibited or who wish to obtain a trial 
supply. 


INC.— 


JETTER & SCHEERER PRODUCTS, INC.— 


Booth B 

Jetter Scheerer Products, Inc., will exhibit a very extensive 
line of Rustless Steel and chrome plated instruments, including 
specialties such as our Von Petz and Neuffer-Ulrich Stomach 
and Intestinal Suturing Apparatus. 


JONES METABOLISM EQUIPMENT COM- 
PANY—Booth 20 


The Jones Metabolism Equipment Company in Booth 20 will 
feature as their display the Jones Motor Basal metabolism appa- 
ratus. 

A special feature of this unit is that it contains no water and 
requires no calculation in determination of the basal metabolic 
rate. 


LEDERLE LABORATORIES, INC.—Booth 11 


Lederle Laboratories, Incorporated, will again display and 
feature Antipneumococcic Serum for specific pneumonia therapy, 
both horse and rabbit serum, and Antipneumococcic Sera for 
diagnosis and typing; Globulin Modified Antitoxin, especially 
featuring the use of Scarlet Fever Antitoxin for prophylaxis and 
therapy will be exhibited. 

New advances in the Allergy line as well as Liver Extracts, 
Vitamin B. Complex, and other specialties will be exhibited. 

Competent, well-informed representatives will be on hand to 
welcome physicians and to furnish information on the use of 
different products. 


J. B. LIPPINCOTT COMPANY—Booth 23 

J. B. Lippincott Company will exhibit Thorek: ‘Modern 
Surgical Technic’; Rigler: ‘Outline of Roentgen Diagnosis” ; 
Bacon: “Ames, Rectum, Sigmoid Colon”; Wilson: ‘Manage- 
ment of Fractures and Dislocations”; Maxon: “Spinal Anes- 
thesia’; Spicer: “Trauma and Internal Disease’’ and their full 
line of medical and surgical publications. 


A. E. MALLARD—Booth “TI” 

A. E. Mallard, manufacturing chemist, of Detroit, Michigan, 
will have a display of modern pharmaceutical products which 
are in keeping with the present trend of medical therapy. These 
products are manufactured under strict laboratory control. They 
are guaranteed to be true to label and of reliable potency, and 
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are the result of knowledge gained in 28 years experience in 
pharmaceutical research and manufacturing. 


MEAD JOHNSON & COMPANY—Booth 3 

Three new Mead products are on display at Mead Johnson & 
Company’s booth: Mead’s Thiamin Chloride Tablets; Mead’s 
Cevitamic Acid Tablets; Mead’s Micotinic Acid Tablets. Olac 
for feeding prematures is also shown, as well as the complete 
line of Mead’s infant diet materials. 


THE MEDICAL PROTECTIVE COMPANY— 

Booth 27 

The most exacting requirements of adequate liability protec- 
tion are those of the professional liability field. The Medical 
Protective Company, specialists in providing protection for pro- 
fessional men, invites you to confer, at their exhibit, with the 
representative there. He is thoroughly trained in Professional 
Liability underwriting. 


MELLIN’S FOOD COMPANY—Booth 28 

Opportunity will be offered for a discussion of the application 
of Mellin’s Food in the feeding of infants whose individual con- 
dition sets them apart from so-called normal babies, and whose 
diet needs to be adjusted in a manner calculated to correct their 
digestive disturbance. Mellin’s food is worthy of attention for 
it has occupied an outstanding position in the field of pediatrics 
ever since the beginning of the study of the art or science of 
infant feeding. 


THE MENNEN COMPANY—Booth 4 

The Mennen Company will exhibit their two baby products— 
Antiseptic Oil and Antiseptic Borated Powder. The Antiseptic 
Oil is now being used routinely by more than 90% of the 
hospitals that are important in maternity work. Be sure to reg- 
ister at the Mennen exhibit and receive your kit containing dem- 
onstration sizes of their shaving and after-shave products; also, 
for the lucky number prize drawing to be held at the close of 
the Convention for DeLuxe Fitted Leather Toilet Kits. 


M & R DIETETIC LABORATORIES, 
Booth 16 
M & R Dietetic Laboratories, Inc., Columbus, Ohio, will dis- 
play Similac and powdered SofKurd. Representatives will be 
glad to discuss the merits and suggested application of these 
products. 


INC.— 


V. MUELLER & COMPANY—Booth 29 

V. Mueller & Company extends a cordial invitation to mem- 
bers and guests to visit their booth where in addition to an 
extensive display of standard surgical instruments in both stain- 
less steel and chromium plate, they will show many recent devel- 
opments. The new Mueller bone surgery engine with a com- 
plete line of accessories will be demonstrated. The Zachary 
Cope modification of the DeMartel Clamp as well as the 
DeBakey and Devine Colostomy Spur Crushers will be ex- 
hibited. A stop at Mueller’s booth is always interesting and 
instructive, 


PET MILK SALES CORPORATION—Booth A 


An actual working model of a milk condensing plant in minia- 
ture will be exhibited by the Pet Milk Company in Booth A. 


This exhibit offers an opportunity to obtain information about’ 


the production of Irradiated Pet Milk and its uses in infant 
feeding and general dietary practice. Miniature Pet Milk cans 
will be given to each physician who visits the Pet Milk Booth. 


PETROLAGAR LABORATORIES, INC.—Booth 8 

This year Petrolagar Laboratories, Inc., will offer in addi- 
tion to samples of the Five Types of Petrolagar, an interesting 
selection of descriptive literature and anatomical charts. Ask 
the Petrolagar representative, Mr. R. P. English, to show you 
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the new HABIT TIME booklet. It’s a welcome aid for teach- 


ing bowel regularity to your patients. 


PHILIP MORRIS & CO. LTD., INC.—Booth 22 

Philip Morris & Company will demonstrate the method by 
which it was found that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less irri- 
tating than other cigarettes. Their representative will be happy 
to discuss researches on this subject, and problems on the physio- 
logical effects of smoking. 


W. B. SAUNDERS COMPANY—Booth 30 

W. B. Saunders Company, Philadelphia and London, will 
exhibit a complete line of their books. Of particular interest to 
the profession are many new books and new editions, including 
the new (second) edition of Callander’s ‘Surgical Anatomy,” 
the new (llth) edition of Scudder’s “Fractures,” Cutler’s new 
book on “‘Cancer,’’ Morrison’s new work on “Nose, Throat and 
Ear,’’ Beck’s new Hematologic Technic,” the new (6th) edi- 
tion of Norris & Landis’ “Chest Diagnosis,’’ the new (4th) edi- 
tion of Boyd’s “Surgical Pathology,’’ Reimann’s work on ‘The 
Pneumonias,’”’ Barsky’s ‘‘Plastic Surgery,” the new (7th) edi- 
tion of DeLee’s “Obstetrics,” the new (18th) edition of the 
“American Illustrated Medical Dictionary,” the new “Mayo 
Clinic Volume,’’ Murphy’s new book on ‘“Pernicious Anemia,” 
the new (2nd) edition of Wolf’s ‘‘Endocrinology,” the new 
(2nd) edition of Pelouze’s book on “Gonorrhea,” Mallory’s 
“Pathological Technique,’”’ Crile’s “Surgical Treatment of Hy- 
pertension,” the new (2nd) edition of Andrew’s ‘‘Diseases of 
the Skin,’”’ the new (3rd) edition of Beckman’s ‘“Treatment,”’ 
the new (3rd) edition of Curtis’ ‘‘Gynecology,’’ and of course 
such standard works as Bickham’s “Operative Surgery,” War- 
basse-Smyth’s “Surgical Treatment,” Cecil’s “‘Medicine,” Her- 
man’s ‘Urology,’ Christopher’s ‘Textbook of Surgery,” and 
his ‘‘Minor Surgery.” 


S. M. A. CORPORATION—Booth 9 

Among the technical exhibits at the convention this year is 
an interesting new display which represents the selection of 
infant feeding and vitamin products of the S. M. A. Corpora- 
tion. Physicians who visit this booth may obtain complete in- 
formation as well as samples of S. M. A. Powder and the spe- 
cial milk preparations—Protein S. M. A. (Acidulated), Alerdex 
and Hypo-Allergic Milk. 
SMITH, KLINE, FRENCH LABORATORIES— 

Booth C 

Smith, Kline & French Laboratories, believing that many 
physicians dislike efforts to make them register, have arranged 
their exhibit for self-service. 

Information about “Benzedrine Inhaler,’’ “Benzedrine Sul- 
fate Tablets,” ‘‘Benzedrine Solution,’’ Feosol Tablets and Feosol 
Elixir, Oxo-ate ““B’”’ Tablets, Pentnucleotide, and Eskay’s Neuro 
Phosphates may be obtained from the convenient literature dis- 
penser. If additional information is desired, the representative 
will be glad to answer any questions. 


E. R. SQUIBB & SONS—Booth 19 

Physicians attending the Illinois State Medical Society meet- 
ing are cordially invited to visit the Squibb Exhibit. The com- 
plete line of Squibb Vitamin, Glandular, Arsenical and Bio- 
logical Products and Specialties, as well as a number of inter- 
esting new items will be featured. 

Well informed Squibb Representatives will be on hand to 
welcome you and to furnish any information desired on the 
products displayed. 


STANDARD X-RAY COMPANY—Booth 17 

The Standard X-Ray Company of Chicago invites you to 
visit their booth and see the Model “EBRF” 100 Shockproof 
Diagnostic X-Ray unit. This unit may be installed in a room 
as small as 8x10 feet. It is ideal for office use and has a tilt- 
ing radiographic and fluoroscopic table with built-in counter- 
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balanced Bucky Diaphragm, a counter-balanced rail mounted 
tube stand. The generator is available in 60 and 100 milli- 
ampere models and is of sufficient capacity for superficial ther- 
apy. The PRICE—surprisingly low. 





WHITE LABORATORIES, INC.—Booth 13 

White Cod Liver Oil Concentrate will offer for your consid- 
eration, information covering the entire field of cod liver oil 
concentration, together with clinical data and evidence concern- 
ing the efficacy of its Liquid, Tablet and Capsule concentrates, 
as well as of cod liver oil, per se. 

Informed representatives, and descriptive literature, reprints 
and excerpts will further demonstrate cod liver oil efficacy, and 
will point out White Laboratories, Inc., contributions in the 
vitamin A and D field. 

White Laboratories, Inc., is the world’s largest manufacturer 
of cod liver oil concentrates, and is one of the largest users of 
cod liver oil for pharmaceutical purposes in the world. 

All physicians are cordially invited to visit the booth. 





JOHN WYETH & BROTHER, INC.—Booth 10 

John Wyeth & Brother, Incorporated, will display a number 
of their pharmaceutical specialties including: Kaomagma intes- 
tinal adsorbant; Amphojel, Wyeth’s Alumina gel, antacid; Sil- 
ver Picrate, ‘‘accepted’’ for use in the treatment of Tricho- 
monas vaginitis; Bewon Elixir, a palatable dosage form of crys- 
talline Vitamin Bi, and other newer preparations of interest 
to both general practitioners and specialists. 





ZUCK AND EATON—Booth D 

Zuck & Eaton, Rockford, Physicians surgical supply dealers, 
pharmaceutical, biological and chemical distributors, will feature 
at their booth, Stille Stainlless Steel Instruments, Picker X-Ray 
Equipment, and Burdick Physio-Therapy Equipment. 
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12 ;380—Luncheon at Crystal Room of Nelson Hotel. 


Music COMMITTEE 
BERS. “FOOTE AS Gee ss ee Chairman 
Mrs. W. L. Crawford Mrs. T. F. Krauss 
LOCAL COMMITTEES FOR SOCIAL EVENTS 
TurEspay, May 2, 1939 


[uNCHEON AT Forest Hirtts Country 


CLUB 
baieS. 5 7) MONA D . ..essacucaasasanc Chairman 
Mrs. Warren Miller Mrs. Arthur Connell 
Mrs. Roger Bissekumer Mrs. FE. G. Anderson 
Mrs. Bruce Canfield Mrs. E. E. Ochsner 
Mrs. W. J. O’Donnell Mrs. T. Arthur Johnson 


TEA at Rockford College 


MRS. W. H. ELMER and MRS. E. H. 


NE eUGl banaiiscsetcleniveaiv vit: Chairmen 


Mrs. Perry Anderson 


DINNER at Rockford Woman’s Club 


MRS. CoA. CABEESUS.. 5.5.5.5 Chairman (Dinner) 
Mrs. John O. Heald 
MRS. WW. F BEAN. 26. cass Chairman (Program) 


MRS. J. S. LUNDHOLM...Chairman (Style Show) 
Models for Style Show 


Mrs. F. L. Heinemeyer Mrs. King Woodward 
Mrs. H. Dick Countryman Mrs. E. W. Goembel 


Mrs. R. E. Tenney Mrs. Wm. K. Ford 
Mrs. Theodore Lang Mrs. T. H. Culhane 


Mrs. Harry Culhane Mrs. E. G. Quattlebaum 


Mrs. R. C. Bourland Mrs. Paul T. Johnson 


Mrs. W. L. Crawford Mrs. H. W. Ackemann 


Mrs. Homer F. Moore 
Wepnespay, May 3, 1939 
PRESIDENT’S LUNCHEON at Rockford Woman's 


Club 
MRS, WILLIAM K, FORD.............. Chairman 
Mrs. Bruce Canfield Mrs. J. T. Rankin 
Mrs. J. L. Probasco Mrs. C, L. Leppert 
TEA at Rockford Art Gallery 
MRS. ARTHUR PEARMAN............. Chairman 


Mrs. L. A. Shultz Mrs. John A. Green 
Mrs, W. R. Franklin 


WOMAN’S AUXILIARY PROGRAM 


ALL General Meetings and Social Activities are open 


to all doctors’ wives, 


Monpay, May 1, 1939 


1 :00—Registration in the Hotel Faust Lobby. 


TurEspay, May 2, 1939 


9 :00—Registration in Hotel Faust Lobby. 
10 :00—Pre-Convention Board Meeting—Belle Keith 


Art Gallery of Rockford Woman’s Club. 


11:00—Round Table Discussions—Belle Keith Art 


Gallery of the Rockford Woman’s Club. 


Conference of District Councilors and Organization. 


Chairman—Mrs. C. C. Winning. 
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Mrs. William Raim Presiding. 

Mrs, E. T, Leonard, local chairman. 

Program: 

Address of Welcome—Mrs. W. RK. Fringer. 

Convention Announcements—Mrs. H. J. Dooley. 

Address—Dr. Nathan Smith Davis, III, President 
Elect, Chicago Medical Society. 

2:00—Opening Business Session—Rockford College 
Chapel. 

Invocation—Rev. John Gordon of Second Congrega- 
tional Church of Rockford. 

Welcome—Mayor Charles I, Brown of Rockford. 

Response—Mrs. G. Henry Mundt. 

4 30—Tea at Rockford College. 

Mrs. W. H. Elmer and Mrs. E. H. Quandt, local 
chairmen, 


7 :00—Dinner at Rockford Woman’: Club. 


Mrs. C. A. Cibelius, dinner chairman. 

Mrs. W. J. Bryan, program chairman. 

Mrs. J. S. Lundholm, style show chairman. 

Guest of Honor—Mrs. R. K. Packard, President- 
Elect of Woman's Auxiliary, American Medical Asso- 
ciation. 


WEDNESDAY, May 3, 1939 
9 :30—Business Session—Belle Keith Art Gallery of 


the Rockford Woman's Club. 


Memorial Services—Mrs. W. C. Bornemeier, chair- 


man, 
1 :00—President’s Luncheon—Rockford Woman’s 


Club, 


Mrs. William Raim presiding. 


Mrs. Wm. K. Ford, chairman. 


Speaker—Dr. Rock Sleyster, President-Elect of the 
American Medical Association. 


3 :00—Post-Convention Board Meeting—Belle Keith 


Art Gallery, Rockford Woman’s Club. 


4:30—Tea at Rockford Art Association—Mrs. Ar- 


thur Pearman, Chairman. 
7 :00—President’s Dinner Dance and Bridge. 


SOCIAL FUNCTIONS FOR ALL 


LADIES 


Tuespay, May 2, 1939 
12:30—Luncheon in Crystal Room at Nelson Hotel. 
4:30—Tea at Rockford College. 

7 :00—Dinner at Rockford Woman’s Club.  Pro- 
gram and Style show. 
WEDNESDAY, May 3, 1939 
1 :00—President’s Luncheon at Rockford Woman’s 


Club. 


4:30—Tea at Rockford Art Association. 


7:00—President’s Dinner Dance and Bridge. 
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Original Articles 


THE RECTAL STRICTURE OF LYMPHO- 


GRANULOMA YENEREUM 
Cotuier F. Martin, M. D.* 


PHILADELPHIA 


and 
Treo. F, Reurusr, M. D., M. Sc. (Med.) 


CHICAGO 


Rectal stricture has been recognized for many 
years and for almost as long there has been 
described a type of rectal stricture not due to 
malignancy and which does not follow trauma, 
chemical or physical agents and which is often 
associated with syphilis or gonorrhea. Because 
of its frequent association with these two venereal 
diseases it had been described as being syphilitic 
or gonorrheal in origin, This was further con- 
firmed by the study of the tissue removed from 
these areas when the pathologist described an 
endarteritis and small gumma formation. How- 
ever it was found that although the associated 
syphilis was vigorously treated the stricture 
remained and was uninfluenced and progressive. 
In more recent years it has been found that 
this type of stricture is caused by lymphogranu- 
loma venereum. That this condition was a 
clinica) entity was proposed by Thomas Copeland 
in 1811. In 1913 Durand, Nicolas and Favre? 
described a type of inguinal adenitis secondary 
to a primary lesion on the genitals which was 
neither gonorrheal nor syphilitic in origin and 
which was caused by a filterable virus. This 
newly recognized clinical entity was called 
lymphogranuloma inguinale or lymphopathia 
venerea but now the term of lymphogranuloma 
venereum has been adopted as the official desig- 
nation. The identification of this disease was 
made positive by the work of Frei in 1925 when 
he reported an intracutaneous test which was 
specific.’ 


GENERAL MANIFESTATIONS 


Lymphogranuloma venereum is an infectious 
disease usually transmitted by sexual contact. 
Over 80% of the patients observed were colored. 
The incubation period varies from five days to 


several weeks. The initial lesion is usually geni- 


tal hut may also be extragenital, just as the 


Vicedean and Professor of Proctology, Graduate School of 


Medicine, University of Pennsylvania 
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primary lesion of syphilis may also occasionally 
be extragenital. (Fig. 1). It is a small painless 





1. Primary lesion located on frenum, with 


Fig. 
associated bilateral bubos, 


herpetiform or papular lesion which may occur 
in the urethra or vagina as well as on the external 
genitals. This lesion may last several weeks and 
usually within two weeks after its appearance 
the patient may develop symptoms of generalized 
aching, loss of appetite and perhaps constipation. 
There is a temperature rise to 100 to 104 degrees 
F. This febrile period may last several weeks 
and be associated with a normal white blood cell 
count or even a leucopenia. The Frei test is 
positive after ten to 14 days. 

In the male there is the development of an 
inguinal adenitis which may be either unilateral 
or bilateral and which is usually suppurative. 
The glands may be incised or they may drain 
spontaneously and leave chronic discharging 
sinuses which heal slowly. In the female there 
is no inguinal adenitis unless the lesion is on 
the vulva. However, as the lesion in the female 
is usually in the vagina or on the cervix the 
route of spread is to the pelvic and perirectal 
lymphatics. This difference in the route of spread 
has been well shown by the work of Nesselrod,’° 
and explains why the characteristic lesion in the 
male is the inguinal adenitis or a filiform stric- 


ture of the urethra, and in the female is the 


rectal stricture with secondary ulceration and 
esthiomine. In both sexes the lymphatics become 


obstructed and the regions drained show some 
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degree of elephantiasis in the late stages. Fig. 2. 


The laboratory examination show a moderate 
or severe secondary anemia, an increased blood 


==, 





Fig. 2. Ulceration and elephantiasis of vulva. 


sedimentation rate and a normal white count 
unless there is marked ulceration or abscess for- 


mation. The blood chemistry shows a normal 
serum albumin with a moderate or marked in- 
crease in the serum globulins. This produces 
an inyersion of the albumin globulin ratio and 
therefore the Takata test is usually positive. 
These findings have been reported by Jones and 
Rome,* who also give an excellent bibliography, 
and discuss the many general types of infections 
and the wide distribution of the disease. 
THE FREI TEST 

The diagnostic intracutaneous test devised by 
Frei consists in the use of an antigen which is 
prepared from pus aspirated from a suppurating 
gland or from excised tissue, which is sterilized 
and diluted one to ten in normal saline. he 
dose is 1/10 cc. injected imtradermally and a 
positive reaction is an area of redness and swell- 
ing at least .5 cm, in diameter appearing at the 
site of injection within 48 to 72 hours and lasting 
for a week or more as a palpable indurated 
papule. 
diagnosis than other single clinical or laboratory 


Figure 3, 


This test is of greater value in the 


procedure. 


Histologic examination of tissue removed by 
biopsy from the stricture area shows changes that 
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occur in chronic granulomatous processes, with 


round cell infiltration and giant cell formation, 
and can best be described as having the appear- 





Fig. 3. Postive Frei test on forearm of white male. 
ance of tuberculous tissue without caseation. 
Necrosis or suppuration does occur, To the 
experienced pathologist familiar with the disease 
its diagnosis offers little difficulty. 

The associated diseases most often found are 


gonorrhea and evphilis. These are associated 


because of the similarity in the method of spread 
and are not otherwise related. 

In a series of 419 cases of rectal stricture 
observed by one of us (OC. F. M.) it was found 
that about 25% gave positive Wassermann reac- 
tions. 

SYMPTOMS 

The symptoms associated with stricture forma- 
tion are those of a chronic progressive obstruction 
of the rectum or urethra associated with ulcera- 
tion and infection. The patient with a rectal 
stricture becomes progressively constipated and 
may develop either a fecal impaction or a 
diarrhea, There is a constant discharge of pus 
or bloody mucus from the anus. There may be 
associated multiple fistulae so characteristic of 
the condition or esthiomene of the anus or ele- 


phantiasis of the genitalia. 


Examination reveals a narrowing of the 


rectum usually within reach of the examining 
finger. The tissue is hard and resembles scar 
tissue. It may be irregular or somewhat nodu- 
lar to the touch but the opening is usually always 
centrally placed even at the onset. It differs 
from a malignancy in this early involvement of 
the entire lumen of the rectum, and it does not 
bleed so easily and ig not so stony hard. The 
entire area may be fixed to the surrounding 
perirectal tissues. The sensation imparted to the 
finger by a stricture of lymphogranulomatous 


origin is of an obstruction that wil) not allow 
the finger to pass, while in a malignancy the 
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process feels as though it was forcing the finger 
back out of the rectum. 

Proctoscopic examination shows the lower end 
of the stricture with or without the associated 
ulceration, The mucosa is usually inflammatory 
and may contain nodules below the lesion. The 
Jumen of the stricture is usually denuded of 
mucosa and above the strictured area—if a small 
proctoscope is passed—can be seen the ulcerated 


and ragged mucosa due to infection and retained 


feces. An excised stricture has the appearance 
of Figure 4, 





Fig. 4. 
Be. We. EY 


Rectal stricture removed at operation by 
2. 


DIAGNOSIS 
The diagnosis is made by the use of the Fret 
test in all suspected cases and we believe the test 
to be absolutely specific. Jt may be possible 
for a malignancy to occur in the lymphogranulo- 
matous area secondarily but this has rarely been 
noted in the series of cases contacted, The x-ray 


appearance of the strictured area with the con- 





Fig, 5. X-ray film showing rectal stricture with 


associated sinuses. Dr. Finkelstein. 

necting sinuses is fairly characteristic. (Figure 

5). Biopsy is of value in ruling out malignancy, 
TREATMENT 


Treatment of lymphogranuloma venereum is 
very unsatisfactory, There is no specific remedy, 
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We feel that, in the present state of therapeutic 
ignorance, if the patients do not die of the 
disease they al) die with it, The general treat- 
ment consists of a low residue, high calorie diet 
with adequate vitamins and mineral salts. ‘The 


anemia associated with the disease responds well 


to the administration of iron in any of the usual 


forms. Mineral oil by mouth is of value in 
producing soft stools and in a measure combating 
the constipation. Many other remedies have 
been used in several series of cases but all meas- 
ures tried have been of no value. The use of 
sulfanilamide has been reported to give sympto- 


matic improvement,*” ° but we have had no 


experience with this drug. The most satisfactory 


veneral measure we have used is the injection 
intracutaneously of Frei antigen once or twice 
a week. This causes improvement in the symp- 
toms, increases the weight and sense of well- 
being but has little or no effect on the stricture. 

Local treatment consists of cleanliness, irri- 
gation or instillation of any of the usual mild 
antiseptics, Dilatation of the stricture by the 
use of graduated sounds may be very gently done 
ly the physician. This, however, has no value 
as a permanent cure. Carbondioxide snow. 
diathermy, proctotomy and the Jelk’s operation 
have all been tried but discarded as unsatisfac- 
tory. 

We feel that the ultimate treatment in all 
cases is a colostomy and feel that this should 
be done early, The ends of the bowel must 
be separated so that there can be no spread 
of the disease process by continuity. Excision 
of the rectum may be necessary but this should 
be delayed unti) after the general improvement 
in the patient’s condition that always occurs 
following the making of the colostomy. We 
realize that excision of the rectum in these cases 
is a more formidable operation than excision for 
cancer and that it has a much higher mortality 
rate. For this reason the usual treatment has 
been a palliative colostomy, injections of Frei 
antigen and general care and syptomatic medi- 
cation. 

SUMMARY 

1. Tuymphogranuloma venereum is a gener- 
alized disease, usually of venereal origin and 
which in the female produces characteristically 
a recta) stricture. 


2. This stricture must be differentiated from 
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cancer of the rectum by examination, biopsy and 


the Frei test. 


3. Treatment of this condition is unsatisfac- 
tory and we believe the early palliative colostomy, 
the injection of Frei antigen and symptomatic 
medication is the treatment of choice. 
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THE MENOPAUSE AND PAINFUL 
STIFFENING OF THE SHOULDER 


WALTER W. Votant, M. D. 
CHICAGO 


The menopause brings many discomforts to 
women, induced by disturbances in equilibrium 
in the endocrine system which become particu- 
larly manifest in the sympathetic-parasympa- 
thetic nervous systems. These manifestations 
may drag themselves out over a long period of 
time, then stabilization is established in the 
affected systems. Also other ailments, such as 
an increased tendency to the development of 
varicosities, are of a character to diminish the 
ability to work and to enjoy life. 

Another bent of these disturbances of the 
biologic equilibrium of the endocrines at the 
menopause is the development of general rheu- 
matic symptoms and the prognostically unfavor- 
able affect on the course of an arthritis defor- 
mans. Changes in the vasomotor system play an 
important réle in the joint troubles of the woman 
of advanced years, and especially is this true in 
the shoulder joint which, although it has no 
weight bearing function, is concerned in an enor- 
mous amount of activity. 

The cases forming the basis of this discussion 
were women during or at the beginning of the 
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climacterium who were all engaged actively as 
typists, pianists or teachers using the arm a great 
deal in their demonstrational teaching methods. 

The characteristic symptom in these cases was 
a marked pain in the right shoulder—the “used” 
arm—at first causing discomfort in the abduc- 
tion of the arm and then leading to progressive 
limitation of this motion and eventuating, in 
one case, in complete adduction contracture. In 
one case of a left-handed person the left shoul- 
der was affected. 

Following the onset of pain and limitation of 
abduction, there develops as a rule limitation of 
rotation movements, the motion anteriorly show- 
ing the least interference with movement. 

During this time palpation and roentgen 
examination of the shoulder joint reveals no 
changes. It is evident, therefore, that the seat 
of the disease and the disturbances in mobility 
are situated extracapsularly. In the male this 
condition is ascribed to trauma or to infection, 
e. g., of the fingers, involving the subdeltoid con- 
nective tissues by way of the lymph channels. 
The term “peri-arthritis humeroscapularis,” 
which has been given this condition, character- 
izes its inflammatory nature and its location out- 
side the true shoulder joint. 

In the author’s cases neither trauma nor infec- 
tion could be considered as an etiologic factor ; 
in all a relationship to the menopause was to be 
discovered. 

Perhaps it would not be out of place to con- 
sider the movement complex in and about the 
shoulder joint. It is of an extremely complicated 
nature and is not limited solely to the motions 
exhibited by the shoulder joint itself. With the 
assumption by the human of an upright posture, 
the shoulder has been relieved of the weight 
bearing function. While the thigh is attached 
to the pelvic ring and, consequently, to the body 
itself by means of the strongest joint in the 
body, the scapula is connected with the clavicle, 
and thereby with the general skeleton, by means 
of a very tiny joint. The scapula, however, is 
attached by muscle structures not only to the 
skull but to almost the entire vertebral column 
and almost all the ribs. The arm is hung to 
the scapula and fastened to it by several muscles. 
Tf the shoulder blade moves, the arm moves 
with it. Thus, all the movements of the shoul- 
der blade have but one purpose: to facilitate as 
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much as possible the arm’s activity. The entire 
scapula is merely an adjustment apparatus for 
its humeroscapular joint surface. 

The clavicle directly accompanies the arm in 
all its excursions, the medial end remaining 
fixed to its sternal attachment, while the lateral 
portion is capable of motion through a circle 
10 cm. in diameter. In its functioning, there- 
fore, it assumes the character of a ball and socket 
joint, as does also the joint between the acromion 
and clavicle. The acromioclavicular joint, though 
insignificant in appearance, is indispensable to 
any motion on the part of the shoulder blade, 
as this is the only place at which the big scapular 
bone is articulated to the body skeleton. Upon 
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rule, contract with all their fibers simultaneously ; 
a part of a muscle may act as antagonist to its 
other parts. When all these muscles are tensed, 
the shoulder blade remains fixed and immobile. 
Tf one of these muscles is to contract, the 
relaxation of its antagonist is necessary, as well 
as the cooperation of the others. If these muscles 
be aligned in contractors and their antagonists, 
two muscle bodies with the intercalary portion 
of the scapula form a sort of sling or loop, and 
four separate loops may be differentiated. It 
is of importance to note that in every ordered 
movement in the joints of the shoulder girdle 
there is simultaneously involved smooth mech- 
anism of two so-called muscle joints: the one 








ei 


Fig. 1. Subdeltoid space (black). 


Fig. 2. 
in periarthritis. 


the mobility of the acromioclavicular and sterno- 
clavicular joints depends the excursion possibili- 
ties of the scapula and, since the arm depends 
from the shoulder blade, its motion is in turn 
more or less limited by that of the scapula. The 
clavicle does not directly influence the move- 
ments of the shoulder blade and arm but, since 
it is connected up by means of the trapezius 
muscle with the skull and by means of the pec- 
toralis with the arm, it follows the play and 
counter-play of these muscles. The scapula, in 
its forward movements (pectoralis minor and 
serratus anterior) and its backward motions 
(trapezius and rhomboideus), carries the clavicle 
with it. Thus, the clavicle is in a position to 
increase the latitude of the movements of the 
shoulder blade and arm. From the body trunk 
to the shoulder blade pass the muscles levator 
scapulae, trapezius, rhomboideus, serratus an- 
terior and pectoralis minor. They do not, as a 


Auxiliary muscles in effort to raise arm 


intermediating the movements between the chest 
wall and the subscapularis covered anterior sur- 
face of the shoulder blade; the other consisting 
of the space extending between the outer aspect 
of the humeroscapular joint and the under sur- 
face of the deltoid and parts of the pectoralis 
major which together go to make up a sort of 
cap-like covering for the shoulder joint itself. 
The muscle joint under the deltoideus is exten- 
sively involved in every movement of the shoul- 
der girdle: every disturbance, every decrease in 
counter-frictional capacity, every pain symptom 
in the region of this periarticular space must 
necessarily lead to a limitation of motion for the 
entire shoulder. It is disturbances of this sort 
which make up the chief contingent of the cases 
of painful stiffening of the shoulder. Of course, 
there are other disturbances, such as disease of 
the shoulder joint itself, bone injuries (frac- 
tures, luxations, acute and chronic inflammatory 
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conditions) which must be excluded before the 
periarticular location of the trouble can be de- 
cided upon. 

After excluding disease of the joint, then the 
form of extra-articular painful stiffening of the 
shoulder should be decided upon, and they may 
be divided as follows: (1) arthritis in the acro- 
mioclavicular joint; (2) true _periarthritis 
humeroscapularis; (3) bursitis, which is seldom 
primary, frequently involved secondarily. 

Arthritis of the acromioclavicular joint is far 
less frequent than the periarthritis. This form 
will be discussed first as an instance of disease 
in a true joint in the region of the shoulder, 








April, 1939 


ful. Rest, hot air treatment and injections of 
colloidal sulphur are recommended. Occasion- 
ally resection of the joint and interposition of 
fascia will be necessary. 

The essence of true periarthritis humeroscapu- 
laris lies in a painful impairment of the counter- 
frictional capacity of the loose connective tissue 
space lying between the capsule of the humer- 
oscapular joint on the one hand and the over- 
lying muscular cap on the other. Secondary 
changes in this area will, of course, develop. 
Since this subdeltoid space is of importance for 
practically all movements in the shoulder joint, 
it is natural that even a slight amount of impair- 


a ny 





Fig. 3. Abruption of muscle insertions (arrow). 


Fig. 4. 


High position of humerus (shrinking of 


muscles) as compared with 4 (normal position). 


a joint which stands next in importance to the 
humeroscapular joint. 

In the understanding of the painful stiffening 
of the shoulder, a consideration of the chronic 
form of this condition is of significance. It is 
usually ascribed to a blunt injury to the shoulder 
or to overwork. 

One is able to describe rather precisely the 
subjective symptoms and the disturbances of 
function. As a rule, there is localized pain on 
pressure over the joint. Characteristic is the 
pain on movement radiating to the vault of the 
shoulder joint. Due to this pain and the con- 
sequent reflex muscular contraction, there is limi- 
tation of the lateral and anterior motions of the 
arm at the shoulder joint; occasionally crepita- 
tion is noted and later the roentgen film will 
exhibit bony changes. 

Should difficulties of diagnosis develop, an 
injection of a solution of novocain may be help- 


ment of the lubricative capacity in this area 
should give rise to pronounced disturbance of 
mobility of the shoulder joint. 

It may be noted that this pseudo-articular 
space terminates peripherally at the attachment 
of the deltoid to the humerus; above, however, 
it extends under the acromion and the processus 
coracoideus into the deep recess behind the pec- 
toralis. 

Adhesions and cicatricial formation in this 
joint-like space must lead, on purely mechanical 
grounds, to impairment of function. These 
adhesions and cicatrices may be left as the 
residue of inflammation or as sequelae of ab- 
sorbed and organized hematoma. The latter is 
the most frequent basis for the periarthritis 
humeroscapularis. Trauma may be very slight, 
but after a few days or weeks there is increasing 
difficulty in elevating the arm; a noticeable but 
seldom complete limitation of motion in the 
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shoulder brings the patient to the physician. At 
this time an injury to the humeroscapular joint 
is assumed or a diagnosis of neuritis is made, 
which is easily understood as the axillary nerve 
is embedded in the cicatricial adhesions between 
the musculoarticular surfaces. The pain of peri- 
arthritis, however, may occur without involve- 
ment of the axillary nerve but by pulling of the 
scar on the notably sensitive articular capsule. 
That a chronic form of trauma may lead to a 
periarthritis in individuals disposed thereto is 
shown in the author’s material, the predisposi- 
tion consisting in the menopausal disturbances 
of the body and the chronic trauma in the exces- 
sive use of the arm when using the typewriter or 
the piano. 

As to the etiology, Pirquet of Vienna assumed 
that there is an allergy proper to the age period 
of life. He found that in the female children 
the number of cases of pulmonary tuberculosis 
reaches its highest point sooner than in the case 
of male children, and he felt that this manifes- 
tation was related to the earlier onset of the 
growth period of puberty in the female. About 
the time of puberty there is a change in the 
character of reaction to the tubercle bacillus by 
the body harboring it. This change is proper 
to the domain of allergy. In other infectious 
diseases, also according to Pirquet, the chief 
factor is not the infectious agent but the dispo- 
sition of the patient. This constitutional pre- 
disposition factor in the author’s cases was 
related to the age of the patient. The malignant 
new growths are evidently a disease which is 
related to old age. Thus an allergy of the cli- 
macterium may quite well be assumed which 
favors the development of joint and muscle trou- 
ble. 

These considerations also give a hint as to 
the proper method of treatment. Arthropathia 
ovaripriva and the trophostatic osteo-arthrosis 
(Kienboeck) of the weight bearing bones of the 
human trunk are recognized. The periarthritic 
disease picture in the shoulder of the woman at 
the menopause has, so far as the author knows, 
not previously received mention. 

The periarthritic disease picture may also be 
called forth by an awkward or an unaccustomed 
or excessive movement accompanied by a tearing 
pain. Here there has occurred a rent in the 
muscle tissue at its attachment, The tendons of 
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the supraspinatus and subscapularis are most 
frequently involved. Changes in the appropriate 
muscles follow those in the connective tissue 
space, whether they be in the subdeltoid or sub- 
scapular space. There develops contraction in 
the shoulder joint muscles analogous to the con- 
traction of the muscles of the abdominal wall, 
the défense musculaire, in appendicitis. Since 
there is also the weight of the depending arm 
acting in an adduction sense, there results with 
time an adduction contracture with internal rota- 
tion at the shoulder joint. The pathological 
findings in the subdeltoid and in the space under 
the subscapularis muscle, together with the con- 
tracture of the shoulder muscles, are proper 
objects of the treatment which will be discussed 
later. 

In the diagnosis of this condition the most 
important factor is to exclude an_ arthritis 
humeroscapularis. Here all movement of the 
arm is limited and painful from the start. In 
periarthritis this is not the case, as some move- 
ment is possible in the shoulder joint itself. 
Just as in arthritis humeroscapularis, abduction 
of the arm is markedly limited, but the anterior 
motion of the arm is usually retained. Crepitus 
may appear in both conditions and cannot be 
used as a point of differential diagnosis. A his- 
tory of injury may give a clue and the roentgen 
appearance will disclose an uninvolved shoulder 
joint in periarthritis, but here there is frequently 
observed an abnormally high position of the head 
of the humerus as an expression of the muscular 
contracture drawing up and adducting the upper 
arm. 

The treatment of the condition depends upon 
whether it is present in an acute, subacute or 
chronic form. In the acute form the predomi- 
nant manifestations are pain and muscle con- 
tracture; in the subacute form, adhesions and 
muscular contraction, and in the chronic, in 
addition to adhesions, atrophy of the deltoid and 
the articular capsule. Immobilization of the 
arm is important, especially in the early cases, 
and for this purpose the arm sling should be 
rejected and an abduction splint used instead, 
retaining the arm at the same time in a position 
midway between lateral and medial rotation, 
thereby maintaining equal relaxation of both 
lateral and medial rotators of the arm. Abduc- 
tion should not be carried up too far, thus avoid- 
ing impingement of the tuberculum majus and 
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its muscle attachments upon the acromion 
process. 

Chronic periarthritis is the result of cicatricial 
adhesions and muscular atrophy. For this con- 
dition forceful stretching under general or local 
anesthesia has been recommended. In _ the 
author’s cases such measures were not needed and 
it is felt that such a procedure may do further 
injury with hematoma production and a repeti- 
tion of the original process and its sequelae of 
adhesions and atrophy. Payr used injections of 
pepsin-Preg] solutions into the connective tissue 
spaces for the purpose of loosening the cicatricial 
adhesions, a treatment whose rationale is obvious. 
The author has not used this method but has 
brought his cases to recovery by iontophoresis 
with histidin salve and massage with the addi- 
tional use, in appropriate cases, of the abduction 
splint. To these methods the author adds injec- 
tions of large doses of progynon, thus giving 
battle to the causa morbi as well as to the local 
condition, The local methods were extended to 
the spaces under the deltoid and subscapularis. 

All of the author’s patients returned to normal 
mobility again, with the exception of one in- 
stance of retraction of the articular capsule 
where the patient was unable to bring to bear 


the requisite patience in carrying out treatment. 
RESUME 


1, The disease picture of menopausal peri- 
arthritis humeroscapularis is indicated. 


2. The condition described apparently con- 
sists of an allergy of the menopausal state. 

3. in 
shoulder joint itself is not involved. 

4, Recovery under large doses of progynon 


and local histidin-iontophoresis. 


6633 Sheridan Road 
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“Doctor,” said a patient to me, “I hope you will be 


different from the many physicians whom I have con- 
sulted. I hope you will examine the x-ray films less 


and me more.”—Herrick. 
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LIPOCALCINOGRANULOMATOSIS WITH 
RECURRENT SALIVARY CALCULI 


Emit Jonas, M. D., ANpDrew Dick, M. D., 
and R. E. Forster, M. D. 


CHICAGO 


Current literature records many cases of lipo- 
calcinogranulomatosis especially of the female 
breast. The following report is offered as a case 
of lipocalcinogranulomatosis of unknown etiol- 
ogy, unusual location, and an interesting coinci- 
dence with recurrent salivary calculi. We were 
unable to find a similar case in the literature. 


REPORT OF CASE. 


A woman, aged 46, complained of swelling and pain 
in the right submaxillary region, from which she had 
suffered for about 18 months. One year ago, she was 
operated upon and, supposedly, calculi were removed. 
She was well for a couple of months when the same 
complaint recurred. She was sent to St. Joseph’s Hos- 
pital because of recurrent salivary calculus. Her 
family, personal, and past history was irrelevant, except 
for helminthiasis at the age of 13 with subsequent 
anemia for which she was treated for a number of 
years. She definitely stated that she had never received 
injections of any kind. On admission, she was found 
to be rather obese with fat deposits predominantly about 


the hips and breasts. She was 158 cm. tall, and weighed 


158 pounds. In the right submaxillary region there was 


a rather diffuse, tender swelling corresponding to the 


site of the submaxillary gland. No scar was visible. 
The mucosa of the floor of the mouth was inflamed and 
about one-half inch from the opening of Wharton's 
duct a spindle-shaped stone, the size of a wheat grain, 
could be palpated. This was demonstrated by an 
x-ray picture. The stone was removed by intraoral 
incision, A few days later, an old perineal laceration 
was repaired. Healing took place without complica- 
tions, and the patient left the hospital on the tenth 
postoperative day. 

A month later she presented herself with a com- 
plaint of low backache. Gynecological findings were 
negative. Suspecting some ileosacral trouble, x-ray 
pictures were taken which, to our surprise, revealed 
calcareous shadows as shown in Fig. 1. Examination 
of the patient showed that correspondingly to the 
shadows, masses could be palpated on the posterior 
surface of the gluteal region at the level of the posterior 
superior iliac spine, These masses were subcutancous, 
not attached to the skin, and freely movable above the 
fascia with the relaxed fat tissue, 


tender on pressure. In the right submammary region 
another mass the size of a hazelnut, slightly tender to 


pressure, was felt. There were some nodules in the 
left breast that gave one the impression of chronic 


The masses found on the chest pro- 


cystic mastitis. 
On questioning, the patient 


duced no x-ray shadow. 


admitted that she has noticed the masses mentioned for | 
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about two years but, as they were painless and showed 
no increase in size, they did not worry her and she 
did not consider them worth mentioning. 

Considering the possibility of some abnormality of 
calcium metabolism, blood chemistry studies were made. 
These showed perfectly normal blood calcium, phos- 
phorus, and phosphatase levels. 

One of the masses in the right hip region was re- 
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macrophages with foamy cytoplasm present. Many of 
the macrophages contain brown pigment granules that 
give the Berlin blue reaction. There are extensive 
areas of necrobiosis (D) in the granulation tissue. 
In the necrotic parts, many clefts with straight or 
angulated outlines, (E) suggesting the sites of dis- 


solved cholesterol crystals, are seen. 
Healing occurred by primary intention, 


The 





om aa 


Figs. 1 and 2—Calcified lipogranuloma at pelvis. 


It was found to be located in the 


moved surgically, 
subcutaneous fat tissue to which it was firmly adherent 
and could be removed only with a layer of fat. 
The following is the report of the pathologist: 
The specimen consists of a hard lump, the size and 
It is covered all around by 
a layer of strongly adherent but otherwise normal 


shape of a large pecan. 


looking fat tissue, about 3 to 5 mm. in thickness. The 
lump cuts with considerable difficulty because it has a 


stone-hard shell, about 1 mm. thick. The inside of 
the lump consists of a dirty brownish-white, fatty, 


gritty, friable mass. Microscopic study of the speci- 


men was made after decalcification. 


Microscopically, Fig. 2, the surrounding fat tissue 
(A) is completely normal. The outer layer of the shell 


consists of moderately coarse strands of connective 
tissue in which at places small collections of lympho- 
cytes and plasma cells are scattered. The deeper fayers 
become more and more hyaline and poor in cells. Large 
areas show no nuclear staining at all and there is 
extensive calcification in sharply circumscribed irregu- 
lar spots; (B) as evidenced by dull blue staining with 
hematoxylin. There is, however, no actual bone or 
osteoid formation. The innermost layer is of a highly 
cellular granulation tissue, (C) with many thick-walled 
smal] vessels with great tendency to fibrosis. The 


cells are fibroblasts and there are large numbers of 


last examination (three months later) showed 


her condition unchanged. 


COMMENT 

Lipophage granuloma (Abrikosoff), lipogranu- 
lomatosis subcutanea (Makai) and lipocalcino- 
granulomatosis (Teutschlander), are terms 
upplied to a group of clinical pictures the patho- 
logical-anatomical basis of which is a formation 
of fat granulomas around foci of fat tissue 
necrosis. As to factors, oil injections, trauma, 
diathermy, hot compresses and peri-inflammatory 
reactions are mentioned but there are many cases 
in which granulomas seemed to have developed 
spontaneously, Pathologically, they haye the 
character of foreign body granulomas. Their 
ultimate fate, according to Abrikosoff, may be 
either: 1. complete reabsorption; 2. cyst forma- 
tion; 3. fibrosis; or 4. calcification. According 
to Barr, localized deposition of calcium may be 
due to either systemic factors or local nutritional 
disturbances. If there is a severe metabolic 


change in the tissues or deaths of the cells, cal- 
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cium may be deposited in the damaged tissues. 
The stone formation is caused by the precipita- 
tion ef calcium salts from gland secretions. Both 
of these conditions may develop without any 
demonstrable change in calcium metabolism, 


Very many cases of lipogranulomatosis, espe- 


cially of the female breast are on record (Har- 





Fig, 2. study of removed calcified 


Microscopic 
tumors of the back. 
A. Fat tissue, 


B. Calcified areas. 


ol Cellular granulation tissue. 
D, Necrobiosis, 
E. Dissolved cholesterol crystals. 


bitz, Pfeil, ete.) but the number of calcified 
lesions is comparatively small, In our opinion, 
this may be due to the fact that most women are 
conscious of the danger of masses in the breast 
and, therefore, seek early medical aid. Calcifi- 
cation is known to be a slow process. Probably 
most lesions which do not reabsorb completely 
or heai by fibrosis but go on to cyst formation 
would sooner or later become calcified. 

The clinical importance of lipocalcinogranu- 
lomatosis is its differential diagnostic aspects. 
Lipocalcinogranulomatosis of the female breast 


may be mistaken for carcinoma, as it occurs most 
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often in women of cancer age. Its symmetrical 


development, however, may give the clue to cor- 


rect diagnosis. In our case, as far as etiology is 


concerned, there was no gross traumatism known 
to the patient. It may be considered as a case 


of spontaneous lipocalcinogranulomatosis, but 
certainly, the site of the lesions suggests the 
possibility of repeated slight trauma by pressure 
of the iliac bone in recumbent position, which, 
together with an abnormally increased vulnera- 


bility of the fat tissue, may account for their 
development, The nodule under the right breast 


is probably an early lesion of the same kind, 


but the nodules in the left breast could not be 
differentiated clinically from chronic cystic 
mastitis, and the patient did not submit to a 
biopsy. ‘The extensive calcification of the no- 
dules in the present case can be explained by 


their long symptomless existence. 
The coexistence of the calcified subcutaneous 


nodules with recurrent salivary caleuli may be 
& mere concidence or the two conditions may be 


etiologically related. Though laboratory find- 


ings failed to demonstrate any abnormality of 


the calcium level, it is well known that there are 


many conditions with multiple localized calci- 
fications of an apparently systemic character not 


reflected by changes in the blood calcium or 
phosphorus level. 


SUMMARY 


A case of multiple calcified subcutaneous 


lipogranulomas with recurrent salivary calculi 


is presented with a short account of etiological, 


clinical, and pathological features of lipocalci- 


nogranulomatosis, 


55 E. Washington Street. 
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OSTEOMYELITIS OF THE LOWER JAW 


CAUSED AND MAINTAINED BY 


FUSOSPIROCHETAL INFECTION 


T. Benepex, M. D., S. J. Zaxxon, M. D., anv 
I. T, Harris, D. D. S. 
CHICAGO 

Osteomyelitis of the mandible is not very com- 
mon. In order of frequency of involvement by 
osteomyelitis the lower jaw takes the eighth 
place. Trauma as a precipitating canse plays 
an important part in its production. 

In the etiology of this disease all kinds of 
pyogenic microorganisms play a great role. The 
first place is taken by the staphylococcus 
pyogenes aureus, staphylococcus pyogenes albus 
and streptococcus pyogenes; single or together 
they can be found in mixed infection. Very 
rarely the etiologic agent may be the pneumo- 
coccus, gonococcus, B. typhi, B. coli, B. pneu- 
moniae, B. influenzae or the ray fungus. 

No report has been found mentioning fuso- 
spirochetal organisms as the causative agent. 

Fracture of the lower jaw is benign, when not 
compound. If infection of the line of fracture 
does not occur, the healing is normal, provided 
there is no dislocation of large extent. 

The line of fracture of the mandible, in the 
case of a compound fracture, may be infected 
from (1) extra-orally, the skin surface, or (2) 
intra-orally, the mucous membrane. As to in- 
fection of the mandible by the ray fungus (acti- 
nomyces) the portal of entrance is represented 
—with and without fracture—by teeth with 
earies through which the invasion of the fungus 
may occur subperiosteal as well as osteo-central. 
Jaehn!, for instance, found five times out of 
eight cases of actinomycosis of the lower jaw, 
actinomyces invading into and through the 
dental pulp. 

Fusospirochetal 


plus Vincent’s spirochete) can be found in the 
oral cavity in healthy persons even with good 


organisms (B.  fusiformis 


oral hygiene. However, upon the slightest in- 
flammation of the mucous membrane of the oral 


cavity (cheek, gums) their number is increased 


enormously. A common example of fusospiro- 


chetal infection of the oral cavity is Plaut-Vin- 


cent angina, stomatitis ulcerosa and ulcero-mem- 





From the Dermatological Department, Medical School and 


from the Department for Oral Surgery, Dental School, North- 
western University, Chicago, IIl. 
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branacea. ‘They can be easily demonstrated in 
the different types of gingivitis. 

The pathogenic rédle of fusospirochetal organ- 
isms is still questioned, due to the fact that as 
mentioned above they may occur in the oral 
cavity without causing any conspicuous morbid 
findings on the mucous membrane. The same is 
true on the other hand occasionally, of hemolytic 
streptococci or diphtheria bacilli. They may 
be present in the oral cavity without causing 
any pathologic change. They need, however, 
only some precipitating cause to unfold their 
terrible power. 

In the case we are interested in we shall be 
#ble to illustrate thoroughly in which way fuso- 
spirochetal organisms harbored and kept in 
almost pure culture in the oral cavity, needed 
only a precipitating cause: the compound frac- 
ture of the lower jaw to unfold their pathogenic 


power and maintain the pathogenic process. 


REPORT OF THE CASE. 
Emma J., white female, 44 years old, fell down stairs 


and bumped her left lower jaw at the angle three 
weeks before her admittance, December 10, 1937. She 


noticed a severe toothache at that time. The swelling 
of the lower left cheek gradually appeared, until about 
a week later when it increased rapidly so that patient 
was almost prevented from opening the mouth, She 


could scarcely eat soup. 
At her admittance (December 10, 1937) the tooth- 


ache had been persistent. There was great swelling 
extending over the left side of the face and down the 
left anterior side of the neck, heat, redness and fluc- 
tuation. Pressure caused a discharge of foul pus into 
the oral cavity from two carious open teeth correspond- 
ing to the line of fracture. Besides this, the oral 
cavity showed many carious teeth, too. 

December 11, 1937, patient was admitted to a hospital 


where the diagnosis was made by x-ray picture: oblique 
fracture of the left lower jaw near the condyloid 
process with osteomyelitis. Fragments weré in good 
alignment. The treatment consisted in wiring the two 


bars on the left mandible, opening the abcess in the 
left side of the mandible and over it externally. 


January 5, 1938, the patient was discharged from the 


hospital and was attended at home by a visiting nurse 
who changed the dressings three times a week. Under 
this conservative treatment her condition became better, 
the acute swelling receded, the movement of the jaws 
became freer, the mastication easier, January 31, 1938, 
she entered the Surgical Outpatient Department at 
Northwestern Medical School. At this time there was 
a diffuse swelling at the angle of the left mandible 
and three small draining sinuses. Here the diagnosis 


was made: chronic osteomyelitis involving the frac- 





1. Bolognesi e Chiurco: Le micosi chirurgiche, Siena, 1927, 








348 - ILLINOIS MEDICAL JOURNAL 


ture line. In the following weeks a visiting nurse 
attended the patient at her home three times a week, 
but she did not make any further progress. She had 
no pain or discomfort but the left cheek was still 
markedly swollen. The sinuses kept on draining and 
producing a foul smelling thick yellow pus. Around 
the larger sinuses (Fig. 1) there was an area 10.5 
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the two lower left molars was slightly greater than 
normal but there was no avenue of communication 
any more between the fractured area and the inside of 
the mouth. These two teeth, however, exhibited more 
than normal mobility, the third molar being much 
looser than the second. 

The following radiographs were taken: (1) a lateral 





Fig. 1. Around the larger sinuses there was an area 
10.5 cm. by 7.5 cm. in diameter showing swelling and 
a boardlike hard infiltration. 


Fig. 2. Radiograph of the lateral jaw of the frac- 


cm. by 7.5 cm. in diameter still showing swelling and 
a boardlike hard infiltration. Due to these circum- 
stances the patient was transferred from the General 
Surgery to the Oral Surgery for further attention. 
On intra-oral examination it was noted that rather 





Fig. 3. This intra-oral film shows the lower left 
second and third molars badly broken down by decay. 
Absorption of the alveolar crest can be noted on the 
mesial and distal of the second molar; also absorption 
of bone in the bifurcation of the 3rd molar. 


firm union between the two segments had taken place. 
There were teeth missing from both the upper and 
lower arches. Around most of the remaining teeth 
there was a low grade gingivitis which was 
apparently due to the accumulation of calculus and 
debris. The depth of the sub-gingival crevice around 


tured side. It shows the break completely through the 
body of the mandible just mesial to the left third molar. 
The break widens out as it approaches the lower 
border of the body of the bone and it was in this area 
that small segments of bone could be seen. 


jaw film (Fig. 2), and (2) intra-oral films of the left 
side (Fig. 3-5). The lateral jaw film showed very 
definitely a fracture completely through the body of 
the mandible just anterior to the left third molar. The 
break seemed to widen out as it approached the in- 





Fig. 4-5. These two films show a definite absorption 
of the crest of the alveolus, leading us to believe that 
chronic suppurative pericementitis had progressed con- 
siderably before the fracture occurred. 


ferior border of the mandible and it appeared as 
though these were small loose fragments of bone in 
this widened area. The upper portion of the break 
apparently involved the peridental membrane on the 
mesial of the mesial root of the third molar. On the 
small intra-oral films of the two molars we note that 
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the crest of the alveolar bone had been absorbed and 
that the bone in the bifurcation of the third molar had 
been destroyed. Resorption had also taken place around 
the second bicuspid, first bicuspid and cuspid on that 
side. This made it very evident that chronic suppura- 
tive pericementitis had gained a definite foothold be- 
fore the fracture had occurred. 

March 3rd, 1938, a rubber dam drain was placed into 
the sinuses to facilitate the separation of the sequestra. 
This treatment was repeated several times. 

Since the oral surgeon suspected a ray fungus in- 
fection due to the whole course and long duration 





Fig. 6. Photomicrograph of a smear from the left 
lower gingiva, showing Vincent’s spirochetes plus B. 
fusilformis, cocci, bacilli, yeast and thick mycelia. 
Stain: carbol-fuchsin. 


(over four months!) she was referred to the Derma- 
tological Department for mycological and bacteriologi- 
cal examination. 

March 17 and 19, 1938, smears were taken and cul- 
tures made on different mediums from (1) gingiva 
left lower. jaw, (2) tooth pocket, second and third left 
lower molars, (3) open roots of the said molars, (4) 
the depth of the fistulas with opening on the skin sur- 
face. The smears were stained by carbol fuchsin and 
according to Gram, the cultures were made on peptone 
agar and 2% glucose agar. 


(1) The smears from the gingiva showed Vin- 
cent’s spirochetes and B. fusiformis, cocci and diplo- 
cocci, bacilli, yeasts, and mycelia. (Fig. 6.) 

(2) The sub-gingival crevices about these said 
molars showed a conspicuous diminution in the species 
present. There were fusospirochetal organisms, few 
cocci and mycelia. (Fig. 7.) 


(3) The depth of the open roots of the molars 
demonstrated fusospirochetal organisms, cocci, bacilli 
and mycelia. (Fig. 8.) 


(4) Finally the fistulas going in from the outside 
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high into the draining canals contained fusospirochetal 
organisms alone. (Fig. 9.) 

Cultures were made only aerobically and only from 
the depth of the sinuses. They remained sterile, not 
showing any growth of the aerobic organisms, yeasts, 
cocci, bacilli, mycelia, found in the oral cavity. 

These findings were entirely unexpected and sur- 
prising. With regard to the great chronicity as well 
as the board-like hard and extensive swelling, causing 
practically no pain or complaints any more, further 
with regard to the sinuses kept open spontaneously for 
months, discharging a thick yellowish pus we expected 


aa ke 





Fig. 7. Photomicrograph of a smear from the sub- 
gingival crevices of the 2. and 3. left lower molars. 
Showing almost pure culture of fusospirochetal organ- 
isms. Stain: carbol-fuchsin. 


to find some actinomyces. But the ray fungus could 
not be detected in smears nor in culture. 

Due to the results of the bacteriological examination 
we were convinced that there was only one possible 
way to promote healing and recovery, i. e., the removal 
of the two carious roots, really the source and con- 
stant supply of infection of the lines of fracture. 

The roots were extracted, followed by prompt ceas- 
ing of the discharge and healing of the fistulas. 

April 2nd, 1938, patient was given an intravenous 
injection of .3 of neoarsphenamin in an attempt to re- 
duce the swelling. Further treatment and observation 
was impossible, because the patient disappeared. 


COMMENT 


There are several particulars which seemed 
important and justified the report of this case. 

The management of the fracture of the lower 
jaw complicated with osteomyelitis is the prob- 
lem of general surgery. 

What should be learned from the management 
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of this case, that is, the negligence of an early 
bacteriological and/or mycological investigation 
of the oral cavity and of the pus in the large 
abcess. The first bacteriological and mycological 
examination was made after four months! 
Despite the fact that the patient came under 
medical care at the beginning of the fourth 
week after her accident; despite the fact of her 
serious condition (large swelling, abscess forma- 
tion) ; despite the fact of observing foul, puru- 
lent discharge from the subgingival crevices of 


the molars involved at the line of fracture, 





Photomicrograph of a smear from the depth 


Fig. 8. 
of the open root canal of the 2. and 3. left lower molar. 
Fusospirochetal organism, cocci, bacilli and mycelia. 
Stain: carbol-fuchsin. 


neither the importance nor the necessity of a 
bacteriological examination was taken into con- 
sideration. 

In the discussion of an excellent paper on 
osteomyelitis of the jaws by Fred Z. Havens 
(J, A. D, A. 21:1215, 1934) M. F. Wielage re- 
ferred to a transition period stepping from the 
bacteriological to the “bio-physico-chemical era.” 
He felt it important to emphasize that we do 
not have to fear infection as we have in the past 
and that physicochemistry brings out certain 
data that bacteriology was unable to explain. 

We advise that Wielage’s suggestion be taken 
with a grain of salt. The shifting into a new 
era whatsoever does not mean neglect of positive 
knowledge—remember the work of Louis Pasteur 
and Robert Koch—and never will excuse the 
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negligence of such an important examination as 
the bacteriological in any case of suppuration. 

Any new era must not drift us from recognized 
and well proven rules of exact knowledge and the 
self-evident routine of bacteriologic examina- 
tion. Let us not neglect the facts of today in 
our haste to grasp the advances leading to to- 
morrow. 

It is well known how great a variety of micro- 
organisms may cause osteomyelitis. It does not 
seem to us as irrelevant as Wielage thinks to 
make a thorough, clarifying bacteriological ex- 





Fig. 9. 
of the fistulas. 
found. 


Photomicrograph of a smear from the depth 
Only fusospirochetal organisms were 
Stain: carbol-fuchsin. 


amination. No matter what the “era,” we shall 
always need to know the causative agent of a sup- 
puration. This fact is not irrelevant neither to- 
day nor in the future. 

In any case of an infected compound fracture 
the exact surgical management of the condition 
is only one important moment. Next to it the 
question has to be raised, which type of micro- 
organism is the invader, engendering and/or 
supporting the infectious process. 

We are convinced on the ground of the bac- 
teriological investigation that the osteomyelitis 
was caused and the suppuration with its foul 
purulent discharge was supported for months by 
fusospirochetal organisms. This fact as well as 
the addition of a new causative agent of osteo- 
myelitis justifies our report. We feel obliged to 
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emphasize the importance of bacteriological ex- 
amination of any infection. This necessity seems 
not to be recognized by some, much to the detri- 
ment of the patients, 

In that case there was no sequestra to be 
formed. As long as the teeth (2. and 3. left 
lower molars) were kept in the mouth the Vin- 
cent’s infection would thrive and would never 
allow complete healing to take place. We do 
recognize the fact that the third molar was kept 
in the mouth to keep the posterior segment in 
its proper position, but it could and should have 
been removed just as soon as there was firm 
enough union to allow such a procedure. 

SUMMARY 

Report of a case of a traumatic compound 
fracture of the left lower jaw followed by osteo- 
myelitis in the line of fracture. 

The bacteriological examination yielded fuso- 
spirochetal organisms as the causative and 
maintaining agent, never reported before in 
osteomyelitis. 

After removal of the second and third left 
lower molars which supported the fusospirochetal 
suppuration complete healing resulted. 

The importance of the bacteriological exami- 
nation in osteomyelitis as well as in any other 
suppuration is brought out and emphasized. 
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The transition of medicine is not new as 
many people think, including a great number of 
doctors. Few have given any study to the 
yarious changes that have taken place in the 
practice of medicine. I think, therefore, it 
would be well to review some of the changes that 
have led to the ideas of health insurance, not 
taking into consideration the European countries 
where state medicine is practiced. 

There has been a slow but sure social reforma- 
tion taking place in this country since its incep- 
tion. For instance, the nationalization of the 
Postal Service, Education (Schools), Highways, 
Hospitalization of the Insane, Public Health 
Service and Veterans’ Hospitals. 'These seem 
to be operating in a way satisfactory to the pub- 
lic and as time passes on there will be other pub- 


lic services that will come under Federal or 
State control of operation. The mention of this 
is just a reminder of what has gone before, that 
we may anticipate the future, 

A great deal of criticism of the Medical Pro- 
fession is being publicized. The doctors have a 
bad case of jitters and the mention of insurance, 
hospital or health budgeting, brings on a case 
of “State Medicine Hysteria.” 

A few years ago, the Profession was complain- 
ing bitterly and passing resolutions pertaining to 
ethics of contract practice, which began in the 
lumber, railroad and mining camps in districts 
without physicians. 

The experience of corporations where em- 
ployees were under medical supervision was such, 
that other corporations with a large personnel 
found it profitable to have medical supervision 
in their plants and stores. They contracted with 
physicians for this care, some full-time and some 
part-time. In the beginning, it covered employ- 
ment connected injuries only, then illness or in- 
juries from any source and finally included med- 
ical care of all types for the entire family. To 
take care of this hospital and medical expense, 
a small assessment was levied on employees by 
the company. When their neighbors heard about 
this medical service, they in turn formed organ- 
izations and hired or contracted for physicians. 
Universities and colleges, observing what suc- 
cess the large corporations were having, put in 
a health service for their students, hiring con- 
tracting physicians. 

The American Farm Bureau Federation, with 
a membership of one and one-half million has 
asked the American Medical Association to as- 
sist them in formulating some definite plans that 
will give their members adequate medical and 
hospital care, on a cooperative basis, at a reason- 
able cost. The only solution offered was a 
recommendation that county medical societies 
should cooperate closely with their local farm 
organizations. However, if a County Society 
enters into a contract for cooperative services 
without the endorsement of the State and Na- 
tional organizations there would probably be 
criticism of its membership. If the Medical As- 
sociation does not take cognizance of the re- 
quests of the Farm Organization, I am afraid 
they will enter into a contract with groups out- 
side of the Medical Organization, which will 
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prove unsatisfactory to both organizations. My 
suggestion is that these groups, the farmers and 
the doctors, get together and form their organ- 
ization for the best of all concerned. 

The public seems to be group medicine serv- 
ice conscious, not only those who had employee 
service, but that great number who came out of 
our colleges and universities, who have had 
College Health Service, and they seem to 
like it. Not having a free choice of physician 
does not seem to make any difference to them. 
As I said before, organized medicine has passed 
a great number of resolutions pertaining to con- 
tract practice with little avail. They still refer 
to it in their economics and ethics, but have ac- 
cepted it under the name of “industrial medi- 
cine.” 

The American College of Surgeons has estab- 
lished an industrial standardization for first aid 
and care and accident prevention with medical 
supervision for industral plants. A great num- 
ber of our leaders in organized medicine, if they 
were designated, as in former years, “contract 
surgeons,” the question of ethics would be very 
grave. Among this group you will find a great 
number holding the key offices of organized 
medicine. 

The reason this thought is advanced is to show 
that the men who are responsible for the trend 
of events, that is bringing the insurance idea to 
the public, are the ones who are showing the 
greatest opposition to health and hospital insur- 
ance. Then, there are those who are so politically 
intolerant that any idea, which is advanced by 
the administration, would not be accepted. They 
have forgotten that the first survey on the cost 
of medical care had its inception under the pre- 
vious administration and was sponsored by Dr. 
Lyman Wilbur, who was a cabinet officer and a 
past president of the American Medical Associa- 
tion. 

The program that is to be offered should be 
acceptable to all groups of organized medicine. 
The group health insurance and individuai in- 
surance can be satisfactorily taken care of by 
using the plan adopted by the St. Louis Group 
Hospital Service, Incorporated, which is ac- 
cepted and sponsored by the St. Louis Medical 
Society. 

The outstanding cause for criticism of the 
European system is that the rate of insurance is 
so low, and the cost of clerical overhead so high, 
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that when the cost of medical care is figured, 
there is so little left for the case treatment, that 
the doctor in charge must do a volume of work 
in order to give him sufficient income to main- 
tain his standard of living. It is, therefore, im- 
possible to give the required time to each patient 
for proper examination and treatment for the 
best medical care. As a result, medical statis- 
tical reports are better in America than abroad. 

A flexible national fee bill should be estab- 
lished that will compensate the physician sutfi- 
ciently and at the same time see only a limited 
number of patients. The rate of insurance will 
be governed accordingly. 

The set-up should. be sponsored by the City 
or County Medical Society and controlled by 
them and only members in good standing 
eligible to participate in the insurance fees; all 
participants being governed by the By-Laws and 
Code of Ethics of the Medical Society and rules 
set down by the insurance governing body. Any- 
one found guilty of violating same will be sus- 
pended from the Medical Society thereby losing 
his privilege of treating the insured, and the in- 
sured who is a malingerer will be dropped from 
the insurance rolls and not allowed to partici- 
pate again. 





STUDIES IN AUTOHEMOTHERAPY II 
A New Method of Treating Hyperemesis 
Gravidarum 
LEo Saxon, M. D., ann Jonn E. Strout, M. D. 
CHICAGO 


The treatment of hyperemesis gravidarum has 
always been a problem. It is true that many 
women are afflicted with what is commonly 
called “morning sickness,” especially in the first 
trimester of pregnancy, a condition which in the 
majority of -cases subsides without any special 
treatment. This is a far cry from the grave 
condition of hyperemesis gravidarum, where the 
inability to partake of food, the progressive loss 
of weight, and the resulting severe toxemia may 
lead to a miscarriage or even to the death of the 
pregnant woman. But there are no hard and 
fast lines to separate the mild case from the 
graver one, and it is, therefore, of great impor- 
tance to arrive at a method of effectively com- 
hating the toxic condition from the start. While 
much progress has been made in the methods of 
delivering the baby, there is a woeful lack in 
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therapeutic management of the toxemias during 
pregnancy. Before we give an account of our 
new method and the results we have achieved, 
we wish to briefly summarize some of the pro- 
cedures found in the literature. 

Dalsacet rceommends his catharsis method, 
which consists in administering a dose of calomel 
at night, followed by saline in the morning; he 
advocates a liquid diet with emphasis on barley 
water and fruit juices. This treatment has 
given results only in mild cases. 

Calkin® suggests that mild cases be hospital- 
ized, giving cleansing enemata and retention 
enemata every six hours, the retention enemata 
containing 15 gr. of sodium bromide in two to 
three ounces of water; he supplements this with 
a high carbohydrate diet. In severe cases he 
recommends the use of 60 gr. of sodium bromide 
in two to three ounces of water. The results 
have not been corroborated by others. 

DeLee® believes in isolating the patient from 
all disturbances and distracting her mind from 
her condition. He offers no specific treatment 
and advocates, in very severe cases, therapeutic 
abortion, as do we all. 

Hirst* advances certain evidence that the use 
of serum of a woman spontaneously recovered 
from toxemia of pregnancy contains an antibody 
that may prove of value in treatment. Obvi- 
ously there are technical difficulties in using this 
method, 

Allen® advocates the Thalhimer method® of 
administering glucose plus insulin, using 30 
U-iletin for 1000 ce. of ten per cent glucose, but 
he does not believe that this therapeutic plan will 
cure any cases of pernicious vomiting. 

Titus? and Dodds*, working in collaboration, 
emphasize the need for careful laboratory con- 
trol of the blood chemistry of such patients. 
Thalhimers method is tedious, dangerous and in- 
frequently successful; it is also expensive to the 
patient. 

LeFevre® also uses insulin, and has found it 
invaluable, where acidosis is present. He states 
that in pernicious vomiting the use of calcium 
chloride, corpus luteum, glucose, husband’s blood 
(sic!), sodium bicarbonate and many other 
drugs have given only moderately successful 
results. 

Levy-Salal’® believes in the effect of non- 
specific protein, using the peptone of Witte. 
Eight patients were successfully treated. 
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Gammeltoft" thinks that it is a self-limited 
disease, which can be helped by “inverted ventral 
posture.” 

Jones” has used electro-therapy to relieve the 
irritation to the pneumogastric nerve. The 
author reports several cases, in which his treat- 
ment has proved valuable as an adjunct. 

Carter'* employs 5 gr. tablets of ovarian ex- 
tract every three hours, and in severe cases 1 cc. 
ovarian extract hypodermically. 

Davis" uses small doses of thyroid, 1 gr, t.i.d. 

After reviewing all these methods of therapy, 
we feel that none of them has been uniformly 
successful. We know, as Gammeltoft empha- 
sizes, that many of the toxemias are self-limited, 
but there is no way of knowing which case will 
be of this type or, rather, later on lead to a real 
grave toxemia threatening the life of the patient. 
We believe that we have found a method that 
is applicable to all types of toxemias, even to 
beginning eclampsia, a method which is prac- 
tical, safe, economical and available at the home 
as well as in the hospital. 

One of us has discussed the mechanism of 
autohemotherapy in a previous article’®, In 
brief, the method consists in withdrawing 3 to 
10 ce. of blood from the vein and re-injecting it 
intramuscularly, quickly, before it coagulates. 
The most logical explanation for the undoubted 
effect of autohemotherapy is the theory of Vor- 
schutz; he has shown that after removal of blood 
from the vein, there appear in it certain sub- 
stances that are able to stimulate the sympathetic 
It has further been shown that 
autohemotherapy increases the _ bactericidal 
power of the blood plasma. Similar effects may 
be observed in using foreign protein therapy, but 
there is a vast difference in the manner of 
absorption; the blood after being injected, is 
absorbed very rapidly, practically within an hour, 
which is much more quickly than with the 
foreign protein. 

We assume that in toxemias of pregnancy a 
certain toxin is elaborated and absorbed in the 
blood stream of the pregnant woman. The effect 
of these small amounts of blood injected into 
the tissues is in the nature of a desensitising 
process; we, therefore, get similar results in 
other allergic conditions such as urticaria and 
asthma. Future investigators will form more 
definite conclusions as to the rationale of auto- 
hemotherapy; in the following case reports we 


nervous system. 
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will endeavor to show that our results so far 
have been gratifying, and we hope that others 
will follow us in our attempt to control these 
potentially grave conditions. 

It is clear that it is a far cry from the mild 
degree of emesis which is almost physiological 
in the first trimester, to a condition 
which arises in the later stages of pregnancy, in 
the second and third trimesters where danger of 
miscarriage is often imminent. We, therefore, 
will give examples of cases which we have suc- 
cessfully treated with this simple method, cover- 
ing the first, second and third trimesters. 

Case 1. Mrs. P. S., primipara, age 19, with nega- 
tive physical findings, blood pressure 110/80, urine 
negative, weight 146 lbs., was first seen on December 
7, 1937; last period was on 11/20/37; her estimated 
date of delivery was on 8/27/38. She states that she 
had been ill for eight days, suffering from nausea and 
frequent vomiting from the time she arose until late 
afternoon, when these symptoms wore off. She was 
unable to eat until supper time, and then only a high 
carbohydrate diet. 

12/7 she was given 3 cc. of her own blood. 
plete relief in three days. 

12/9 3 cc. of blood. No vomiting after these treat- 
ments for 3 days. 

12/11 nausea—3 cc. of blood. 

Since then she has been completely free of distress. 
She was delivered of a healthy baby on 9/1, being 
absolutely well the last six months of her pregnancy. 

Case 2. Mrs. R. W., primapara, age 27, blood pres- 
sure 115/70; physical findings negative, urine negative, 
weight 129%4 Ibs. First seen on 8/1/37; last period 
7/23/37; estimated date of delivery 4/30/38. 

In October she was frequently nauseated and vomited, 
and received 3 injections of autohemotherapy (3 cc. 
each) which controlled these symptoms. October 3 
she was given 2 cc. She was well until February 25, 
when she came in complaining of nausea and swelling 
of hands and feet. 

On March 3, she was given 5 cc. of blood and within 
one hour after the injection she began to feel better. 
Her weight had dropped from 140 to 130 Ibs. On 
March 6 she was given another dose of 5 cc., and 
the swelling of her extremities had abated. Her appe- 
tite improved and her weight went up again; her blood 
pressure, which was 110/115, had gone up to 132 
systolic. She was given 5 cc. on the 10th day and on 
April 30th she went into the hospital on our advice, 
where a bag was introduced and she was delivered of 
a healthy baby on 9 A. M., on the 1st of May, 1938. 
This pataient showed marked hyperemesis, and definite 
signs of toxemia, evidenced by the swelling of the 
extremities, rising blood pressure, loss of weight. We 
believe the autohemotherapy checked these symptoms 
and prevented eclampsia, so that at the estimated time 
of delivery induction led to a successful termination. 

Case 3. Mrs. H. D., para two, age 32, was first 
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examined on 10/5/37; her last period was 2/12/37 and 
her estimated date of delivery 11/19/37; blood pressure 
130/85; urine negative, weight 180 lbs. The previous 
delivery was in 1926, and she stated that she had been 
nauseated during the early months, and no treatment 
gave her any relief, but her symptoms stopped the 
end of the third month. The vomiting in these patients 
usually recurs with every pregnancy. 

She complained of nausea and diarrhea and first re- 
fused autohemic treatment; was therefore put on a 
high carbohydrate diet and one quarter gr. 
from which she received no relief. 

On 10/12 she received 3 cc. of blood. 

On 10/14 and on 10/22 she received the second and 
third injections, and she was well until her delivery 
11/19/37. 

This is an example of the control of toxic symptoms 
in the last trimester, of which we have had many 
successful cases. 

Case 4. Mrs. S. C. Italian, age 34, para six, she 
had one baby 8 years ago, 1929, another one in 1931, 
and another in 1934. These three were normal de- 
liveries with the babies living and well. Since then, 
she has had two miscarriages; one at two months and 
the other at three months; in both cases she was nau- 
finally _ miscarried. 


luminal, 


seated continuously, vomited and 
The Kahn test is negative. 

She had been on a diet and been given drugs in her 
previous cases, which were treated elsewhere. In this 
present pregnancy, she was again put on a high C.H. 
diet, low fats, and also the usual dry diets, such as 
crackers, nuts, dry pop corn, celery, also corpus luteum, 
with no good results. Then she was given autohemo- 
therapy, 10 cc., at weekly intervals. 

When she received the injections, she began to feel 
better within the hour. This held her for about five 
or six days, when the feeling of nausea returned. In 
all, she received ten injections, after which she was 
She carried through the term, 
delivering on April 27, 1938, a girl weighing 7% Ibs. 

This case is interesting, and shows that this woman, 
who had miscarried in her last two pregnancies, and 
probably would have again, with the usual procedure, 
was completely relieved by our method, and delivered 
a healthy baby at the estimated date of delivery. 


completely relieved. 


We could cite many more cases, ranging 
throughout the whole terms of pregnancy, show- 
ing that our method not only relieves the mild 
cases of emesis, but will also carry through the 
severe, toxic ones, which are threatened with 
eclampsia. We believe that our results justify 
the assumption that hyperemesis gravidarum 
can be explained on an allergic basis, and that 
autohemotherapy is the method of choice in its 
control. 

CONCLUSIONS 

1. A new and simple method is advocated for 

the relief of hyperemesis gravidarum, which is 
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based on an allergic concept of the condition— 
autohemotherapy. 

2. The dosage employed ranges from 3 cc. to 
10 cc., depending on the severity of the symp- 
toms. The intervals between treatments should 
be chosen according to the effect of the treatment 
and to the progress of desensitisation in each 
individual case. 

3. Only four cases have been quoted to show 
the effect of this method, one being a pre- 
eclamptic, and another a patient with a history 
of two miscarriages. Both responded well to this 
simple method. 

4. The authors have used autohemotherapy in 
about seventy-five cases of hyperemesis, and have 
yet failed to see a case that did not respond. We 
are anxious to have the opinion of the profession 
on this new procedure. 

300 W. North Ave. 
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SOME PRESENT-DAY ASPECTS OF 
TREATMENT OF THE PSYCHOSES 


BEvLAH BosseLMAN, M. D. 
Hospital 
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CHICAGO 


The present-day methods of treatment in 
psychiatry, as in any other branch of medicine, 
are hest understood and appreciated if one views 
them in relationship to the methods from which 
they have evolved. The evolution in this par- 
ticular field has been exceptionally rapid in 
recent years, so that modern therapeutics in 
psychiatry stands in sharp contrast to that which 
was in practice a decade ago. Before rational 
methods of treating mental disorder could de- 
velop it was necessary that strong superstitions 


Read before Chicago Council of Medical Women, June 8, 
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and prejudices be overcome, and this involved a 
struggle which has persisted for generations and 
which, in fact, is still by no means completely 
successful. Within the last 30 or 40 years, how- 
ever, the emphasis upon scientific methods in all 
branches of medicine has been recognized as ap- 
plicable also to psychiatry, 

It is easy to understand why this has been the 
last of the medical specialties to apply these meth- 
Disorders involving bizarre and often ap- 
parently inexplicable changes in personality have 
been naturally enough interpreted not as forms 
of illness, but rather as aberrations of behavior 
on a moral or religious basis. The theory of 
mental disorder as due to demoniacal possession 
is still frank among primitive peoples, and its 
influence persists in the attitude of shame which 
is commonly observed even among progressive 
groups. Treatments of early days were all in 
keeping with this theory. Among the Egyptians 


and early Greeks incantations and other magic 


ods. 


rites were attempted. If these were unsuccess- 
ful, it was assumed that the gods did not choose 
to remove the patient’s curse, and he was there- 
fore allowed to perish. For a brief time in 
(reece, Hippocrates and his followers brought 
forth a more rational hypothesis, recognizing 
these disorders as diseases and their organ of in- 
volvement as the brain. Unfortunately, this 
little ray of light was completely submerged in 
the darkness of the Middle Ages, and for many 
centuries the so-called lunatic was regarded as 
one possessed by the devil. Writings of the tenth 
century refer to him as the fiend-sick man and 
recommend the whip as treatment. Records of 
the fourteenth century describe the violently in- 
sane as manacled in dungeons, the milder cases 
as wandering uncared for and unwanted over the 
country. The inhumanity of treatment of these 
wretched individuals probably reached its climax 
during the witch-hunting furors of the seven- 
teenth century, but the policy of persecution, tor- 
ture and incarceration continued in full force to 
the beginning of the nineteenth century and per- 
sisted to a large degree for many years there- 
after. 

In the early part of the nineteenth century a 
movement arose, led in this country by Rush, 
in France by Pinel, and in England by Tuke, 
having as its object a more humane attitude to- 


ward mentally ill patients. These reformers 
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stressed the fallacy of the previous harshness 
and substituted what they called “moral treat- 
ment” with emphasis upon kindness and a pleas- 
ant environment. ‘I'he regime, however, included 
little or nothing in the way of medical studies 
and, unfortunately, was applied only to a favored 
few, One result of the movement was a trend 
toward better custodial care for the insane. This 
was accomplished slowly and during a large part 
of the nineteenth century mental patients were 
dumped with paupers into the almshouses or sold 
at auction into a form of slavery. About the 
middle of the nineteenth century for the first 
time a persistent trend toward a more medical 


attitude came into evidence. Griesinger, in Ger- 


many, published a book, “The Pathology and 
Therapy of Mental Diseases,” the influence of 
which finally led to the discard of the theory of 
insanity as sin, At the same time an associa- 
tion known as the Association of Medical Super- 
intendents of America was formed. The object 
of the group was primarily better institutional 
eare for the mentally ill. In 1867 the first sys- 
tematic course of study of psychiatry in this 
country was introduced in the Bellevue Hospital, 
and in 1870 into Jefferson Medical School. Aside 


from those two instances, the subject was scarcely 
mentioned in any medical curriculum until 
Adolf Meyer in 1902 became director of the 
Pathological Institute of the New York State 
Hospital and began an organized program of 
psychiatric research and teaching based upon 
clinical observation. Meanwhile, in 1896 Kraep- 
lin had published his text book of psychiatry in 
hs icandere wer Jaccifi ag 
which the mental disorders were classified as 
disease entities with emphasis upon course and 
outcome. 

During the present century progress toward 
the understanding and rational treatment of the 
psychoses has been dramatically rapid. This 
progress is the result of several scientific and 
sociologie tendencies which became manifest 
about the beginning of the century. These ten- 
dencies as applied to mental disorder fall into 
three groups of activity: first, prophylaxis; sec- 
ond, interest in the psychological meaning of the 
morbid symptoms: and third, interest in the 
organic bases of the disorders. The activities 
directed toward prophylaxis include the Mental 
Ilygiene Movement, the establishment of child- 


guidance clinics, and the development of psychi- 
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atric social service. In the second group is the 
psychoanalytic movement and its branches. In 
the third group are the numerous and rapidly 
increasing research studies of the constitution, 
of the close relationship between mental disturb- 
ance and vegetative activity, neuropathology, 
electro-encephalography and pharmacologic treat- 
ment. 

The one man in this country who has undoubt- 
edly done most to further the development of 
all these activities and to coordinate them to- 
ward more efficient treatment of mental disease 
is Adolf Meyer, known as “The Dean of Ameri- 
can Psychiatry.” Meyer stresses particularly 
the pluralistic attitude toward the psychoses. He 
states, “We consider it obligatory in the study 
of the reactions of man, not only to test the 
pupillary and patellar reflexes but also a few 
essential reactions to life’s problems: the essen- 
tial ways of using and adapting one’s self.” At 
another time he says, “Modern psychiatry is built 
upon the principle of the biological concept of 
man: one unit, studied in many aspects. The 
first requisite is clinical observation. We need 
intensive study of the family and environment 
as well as of the organism.” 

Let us analyze in more detail the application 
of these various movements, which Meyer terms 
the “many aspects” of study, to the present-day 
treatment of the psychoses. The Mental Hy- 
giene Movement has been useful to prepare the 
way for a consideration of possibilities of treat- 
ment. As long as mental disorder is regarded 
as an ethical problem with the consequent atti- 
tude of shame, disinterest, or flippancy, any pro- 
gram of therapy will meet with difficulty in ap- 
plication, The object of the Mental Hygiene 
Society, which was started by Clifford Beers in 
1908, is to overcome this ethical attitude and to 
replace it by a more general realization of the 
factors involved-in the development of mental 
disorder. Emphasis is particularly given to pro- 
phylactic treatment. The growth of the child 
behavior clinics has been in close relationship 
These clinics have arisen 


with the movement. 


in response to the developing conviction that 


many serious emotional problems have their be- 


ginnings in childhood and may best be studied 
and treated before they have become chronic. In 


handling these problems it is again necessary to 
use the pluralistic method which implies care- 


ful consideration of the physique, intellect and 
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emotional tendencies of the child and his rela- 
tionships in his family and general social situa- 
tion. These 
general physician, psychologist, psychiatrist, 


social worker and sociologist in the treatment of 


clinics correlate the work of the 


personality disorders in their formative stages. 
The third prophylactic organization; that of 
psychiatric social work, had its beginnings wher 
Mrs, Adolf Meyer in 1902 begat a study of men- 


tal patients in their homes. This led to the ap- 


. ’ ’ oe ’ ‘ 

polutment in Meyer's Clinic of the first psyehia- 
tric social worker in 1907. Since about 1918 
courses in psychiatric social work have been in- 
troduced into all of the large schools of social 
service The 
plays an important part in preventing serious 
mental difficulties by assisting in the adjust- 
ments between individuals and their environ- 
ments, and also in the rehabilitation and social 


administration. trained worker 


reorientation of those who have recovered from 
mental illness, 

We may consider next the second large move- 
ment: that directed toward an understanding 
of the psychological meaning of the symptoms of 


mental disorder and leading to psychological 


treatment. This interest has its beginning in 


the work of Janet and Charcot in the latter part 
of the nineteenth century. In their experiments 
with hypnosis they found evidence of a rationale 
in the otherwise incomprehensible symptoms of 
hysterical patients. They proved that body 
symptoms could be caused or at least precipitated 
by psychological mechanisms and could be cured 
in the same way. At about the same time Breuer 
worked out the method which he called catharsis 
of relieving symptoms by bringing back to the 
patient's conscious memory—using hypnosis— 
the painful early experiences which were etio- 
logic to the disturbed behavior. Sigmund 
Freud, who studied with Charcot and later worked 
with Breuer, became greatly interested in this 
concept of the power of unconscious processes, 
He was dissatisfied with hypnosis as a method of 


exploration and developed the method known as 
free association. To Freud is given credit for 
originating the psychoanalytic school which at 
present comprises a large branch of psychiatric 
practice in this country. Since its usefulness in 
therapy is largely restricted to the psychoneu- 
roses, its methods will not be discussed in detail 
in this paper. It is obvious, however, that 


psychoanalysis by directing interest to uncon- 
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scious bases of behavior can make a large con- 
tribution both to the prevention of serious dis- 
orders and to a better understanding of the 
mechanisms involved. 

The third trend in modern psychiatry; that 
toward study of the physiological pathology of 
the psychoses, is still in a very chaotic state, One 
fact which makes a well-organized investigation 
difficulf in this field is the impossibility of 
Animals do not de- 
which we can call 
therefore, must rely 


animal experimentation. 


velop morbid symptoms 
psychoses, Investigators, 
upon clinical observations which under the cir- 
cumstances are difficult to standardize. It is 
noticeable, however, that recently the various 
fields of research are converging toward a more 
unitary concept: a concept expressed by the 
physiologist, Cannon, of Harvard in the term 
homeostasis, This idea of a “steady state” to- 
ward which all functions of the organism con- 
tribute leads to a different idea of mental dis- 
order from that previously held. It tends to 
break down the isolation of these disorders from 
other medical conditions. In other words, as we 
come to emphasize the integration of the func- 
tions of the human organism we realize that a 
disturbance in any one function, whether this 
be expressed in the form of an irregular heart 
beat or of an exaggerated emotional state, is in- 
(licative of a disequilibrium which must affect, 
to some degree, every other function of the or- 
ganism. On the basis of this concept we now 
attempt to bring together the results of all the 
various research studies relating to the psychoses 
and to construct from them a characteristic pic- 
ture. We can then proceed with some degree of 
rationality to map out a plan of treatment. We 
can at the same time proceed from another di- 
rection. We can study the effects of various 
medications upon the clinical picture and thereby 
draw conclusions about the processes which are 


heing modified. This is at present being done 


in relationship to the new pharmacologic treat- 
ments of the psychoses. 
Up to ten or fifteen years ago there were no 


effective medical treatments for the psychoses. 
other than fever treatment of general paresis. 


As has been mentioned, interest was directed 


foward prophylaxis and toward readjustment 


after recovery. During the actual psychotic epi- 


code only such measures as sedation, nursing 


care, and well-organized routine activities were 
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used. Wagner Jauregg introduced malarial 
treatment of general paresis into clinica) prac- 
tice in 1917, with remarkable results. Following 
this, many attempts were made to treat other 
forms of psychoses with pyrexia, but with little 
success, although this method is still used in 
some cases as supplementary to other treatments. 

The next systematic attempts at therapy were 
by narcosis. It had long been observed that 
large doses of certain sedative drugs were cap- 
able of bringing about temporary improvement 
in psychotic patients. It was assumed that this 
improvement was the result of “rest to the in- 
flamed organ’”—the brain. In 1922 Klisi of 
Zurich made the first report of systematic studies 
in sleep therapy. The drug used was somnifen, 
a barbituric derivative. Kliasi emphasized not so 
much the element of rest, but rather the better 
rapport which could be established with the pa- 
tient during the twilight phase of the narcosis. 
Patients who had seemed entirely out of con- 
tact, mute and apathetic, under the influence of 
the drug were temporarily roused to enter into 
conversation and sometimes to accept sugges- 
tions. Following this report appeared many 


others, mostly by German physicians, using 


somnifen. The treatment became known as 
Dauerschlaf. Jn this country various drugs 


have been tried. In 1929, Bleckwenn at the 
University of Wisconsin first introduced sodium 
amyta) as the Dauerschlaf agent, and since then 
this has come into general favor. The question of 
whether the improvement is due to the psycho- 
therapy in the twilight phase or to more purely 
physiologic aspects of the treatment seems to 
be answered by clinical observations in favor of 
the latter assumption. In the clinics where the 
drug is given without attempts at establishing 
rapport, the recoveries reported seem equal to 
those where psychotherapy is attempted. The 
use of a modified treatment of this kind for 
psvchoneurotie patients has, however, occa- 
sionally been valuable in facilitating psycho- 
therapy. 

From early times it has been occasionally ob- 
served that patients could he “shocked into 
sanity.” Isolated reports have been made of 
recoveries after sudden threats to life, such as 
near-drowning. The present methods, however, 
have not grown out of these observations but 
have been built up independently. 

There are two types of “shock” treatment in 
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general use at present: that produced by insulin 
and that produced by metrazol. It is interest- 
ing that the two methods, though based upon 
entirely different observations and worked out 
in different clinics, were both presented in short 
succession. Sakel of Vienna introduced the 
insulin hypoglycemic shock technique into 
psvchiatric practice with an article published in 
November, 1933. Since 1930 he had been treat- 
ing morphine addicts with insulin and had ob- 
served that when he accidentally secured severe 
reactions. the patient’s “state of mind” became 
subsequently much improved. These patients 
became more cheerful and placid than those who 
had not been subjected to shock doses of the 
drug. On the basis of these observations Sakel 
conceived the idea that the treatment might 
likewise benefit patients with other types of 
mental disturbance, and he proceeded to try it 
out on schizophrenic patients. His results were 
most encouraging. Since its introduction by 
Sakel, imsulin shock therapy has been widely 
used both in Europe and in the United States, 
with excellent results. 
Within a year after Sakel’s first article, 
Meduna of Budapest began to publish reports of 
his use of induced convulsions in the treatment 
of schizophrenia. At first he used camphor-in- 
oi to induce convulsions but later found me- 
trazol (cardiozol) to be more effective. Meduna 
was led to make these attempts at therapy fol- 
lowing the observation that schizophrenic 
patients rarely were epileptic, This observation 
led him to assume a possible antagonism be- 
tween convulsive states and schizophrenia. Me- 
trazol, originally used intramuscularly as a heart 
stimulant, has heen found to be effective intra- 
venously as a convulsant, and as far as has been 
determined, to be free from injurious side effects. 
Since both types of shock therapy are new, they 
will undoubtedly undergo modifications of tech- 
nique. Already numerous other methods of pro- 
ducing shock states are being tried out, some of 
which may later supplant the original methods. 
The mortality rate associated with either of 
these forms of shock therapy. is extremely low. 
Only four deaths in more than one thousand 
reported cases have occurred during metrazol 
treatment. Insulin is slightly more dangerous 
hecause of the possibility of such complications 
as pneumonia during the longer periods of treat- 
ment. The mortality of Dauerschlaf treatment 
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is definitely higher though ne comparative 
statistics are available. 

At the University of Illinois’ Psychiatric 
Institute, where these newer treatments have 
been given systematically for about two years, 
some interesting comparisons of recovery rates of 
treated and untreated patients have been made 
treated and untreated patients have been made. 
In general, these studies indicate that during the 
years before the introduction of shock therapy, 
when only Dauerschlaf and fever were used, 
about 13% of schizophrenic patients and about 
60% of manic-depressive recovered. 
Since the shock methods have been added, the 
recovery rate in the schizophrenic group has 
increased to about 40%. The effect in the 
manic-depressive group has been to greatly 


patients 


shorten the. episodes, but not to prevent recur- 
rence, So far there have been relatively few 
recurrences of treated recovered schizophrenic 
patients, 

Although these increased recovery rates are 
gvatifving, it is important to avoid premature 
enthusiasm. Very few cases have been followed 
for longer than a year after treatment. Jt is 
quite likely that the value of these pharmacologic 
treatments for direct therapy is less important 
than their value in contributing to the under- 
standing of the pathology of mental disorders. 
Careful studies of the patients’ physiologic and 
psychologic states before and after treatment, as 
well as their reactions during treatment, are 
giving many suggestions as to the morbid pro- 
cesses Involved. 

It should also be emphasized that the use of 
pharmacologic treatment, however effective, does 
not obviate the necessity for the other types of 
therapy outlined: prophylactic and psychologic. 
Mental disorder obviously involves so many fac- 
tors that no one simple procedure can be a cure- 
all. The pluralistic approach is stil] necessary. 

25 East Washington Street. 





DIABETES AND CORONARY DISEASE 


Diabetics have advanced coronary disease, especially 
occlusion, earlier and more frequently than non-dia- 
betics. 

The incidence of these changes increases rapidly with 
duration of diabetes. 

Diabetic women have well-marked coronary sclerosis 
nearly as early and as often as men. Among non-dia- 


hetics under age 60, many more men show such 
changes.—Metropolitan Life Ins. Co. 
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NECROBIOSIS LIPOIDICA 
DIABETICORUM 


Herserr Rarrner, M. D. 
Attending Dermatologist Cook County Hospital 


CHICAGO 


The dermatologic literature of recent years 
has contained several reports of necrobiosis li- 
poidica diabeticorum, an unusual manifestation 
in the skin of a lipoid disease. The clinical fea- 
tures of the disease are distinctive; and the his- 
tological picture is rather sharp. When fully 
developed the cutaneous lesions usually occur 
on the lower extremities and consist of flat 
oval shaped infiltrated plaques, the surface of 
which is smooth, shiny, slightly depressed, and 
covered with tiny telangiectases. The central 
portion is colored yellowish and the border vio- 
laceous. The histological picture is one of necro- 
biotic areas in the cutis, perivascular lymphocytic 
infiltration, extra cellular lipoid deposits, and 
sometimes there are giant cells present. The 
presence of sudanophilic droplets between the 
collagen fibers is pathognomonic of the disease. 

The condition is little known to the profession 
at large, and while an increasing number of cases 
are being recorded in the American literature, 
its occurrence is sufficiently rare to warrant the 
report of the following two cases, 

Case 1. Mrs. M. V., aged 33, presented a lesion on 
the outer surface of the right thigh. This lesion 


appeared after an injury four years ago, and began 
as a tiny red area which had gradually spread 
peripherally, to develop into a sharply outlined in- 
filtrated plaque the size of a nickle. The central area 
had a yellowish waxy appearance, the border violaceous. 
The surface was smooth, shiny, and was atrophic and 
covered with numerous fine vessels. There were no 
subjective symptoms. 

There was a history of diabetes mellitus of two 
years’ duration, but symptoms suggestive of the dis- 
ease had been present for about 20 years. The diabetes 
has never been under complete control. A general physi- 
cal examination revealed no abnormalities. The basal 
metabolic rate was +2, the sugar content of the blood 
was 190’mg., the cholesterol content 342 mg., and the 
total fatty acids 929 mg. per 100 c.c. 

Histologic examination of the biopsy specimen (Dr. 
Caro) showed the walls of the blood vessels in the 
corium to be thickened, even to the point of occlusion. 
About these vessels there were mantles of infiltration 
composed largely of lymphocytes and histiocytes. Deep 
in the corium were large areas of necrobiosis in which 
the collagen fibers were pale, thickened and wavy and 
took the stain poorly. In these areas the elastic fibers 
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were missing. The Sudan 111 stain showed many small 
droplets of fat within the cells of the infiltrate. 

Case 2. L. J., a man aged 28, has had diabetes for 
14 years. He presented three cutaneous lesions, one 
on the right shin, another on the left calf, and the third 
on the right large toe. The oldest lesion which first 
appeared about seven years ago was irregularly oval, 
about 3x3 inches (5 by 7.5 cm.) and was sharply de- 
fined. It had a glazed surface, mottled yellowish in 
the center with a darker reddish brown edge. The 
surface was scaly and slightly depressed in the center. 
Its appearance was typically that of necrobiosis lipoidica 
diabeticorum. The oval lesion on the shin which had 
followed an injury, was poorly defined, reddish, raised, 
firm and indurated. This lesion did not have a yellow- 
ish center or pigmented border. The lesion about the 
toe-nail followed upon a paronychia. It was red, fairly 
well defined, and indurated, not unlike a patch of 
scleroderma. There were no subjective symptoms in 
any of the lesions. The general appearance of the 
lesions was such that they had always been considered 
by physicians to be bruises which failed to heal properly 
because of the patient’s diabetes. The general physical 
examination was otherwise negative. The chemical 
analysis of the blood showed a sugar content of 79.6 
mg. per 100 c.c. of blood, and the cholesterol 155.4 
mg. Unavoidably the tests were made after the patient 
had taken insulin. 

Histologic examination of the lesion on the leg (Dr. 
Caro) showed a slight cellular infiltration about the 
blood vessels in the corium. In several places there 
was slight necrobiosis, and in these areas staining with 
sudan 111 showed small droplets of fat within and 
between the swollen fibers. The lesion of the toe showed 
a thickened epidermis and scale with inflammatory 
changes in the epidermis and the corium which were 
not characteristic of necrobiosis lipoidica diabeticorum. 

Necrobiosis lipoidica diabeticorum was first 
discussed by Oppenheimer in 1929, and in this 
country was first recognized by Zeisler and Caro,* 
who gave a very detailed report of two cases. As 
the name implies, it occurs in persons with dia- 
betes; in fact, in one case the cutaneous lesions 
led to the discovery of diabetes in the patient. 
However, Goldsmith has described similar lesions 
in a non-diabetic and Bruce Jones,’ has reported 
a case in a woman with a tuberculous back- 
ground in which the lesions clinically resembled 
morphea; and the microscopic picture was an 
indeterminate one suggestive of necrobiosis lipoi- 
dica. More recently two additional cases* have 
been observed in non-diabetics, but aside from 
these few instances, the presence of diabetes has 
been determined in every case. The lesions are 
generally thought to be localized cutaneous mani- 
festations of a generalized lipoidosis. Trauma 
plays an important part in their development 
and in the pathogenesis, according to Urbach, in 
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that there is a disturbance of cutaneous blood 
vessels (due to diabetes) ‘plus imbibition of 
lipoids (secondary to disturbed lipoid metabo- 
lism) in the damaged tissues. Michaelson. and 
Laymon® suggest that necrobiosis lipoidica dia- 
beticorum is closely related to diabetic gangrene 
on account of the underlying vascular disturb- 
ance, but then the condition occurs predomi- 


‘nantly in girls and young women in whom one 


does not expect vascular involvement. Besides, 
there are the cases reported in non-diabetics. 

The microscopic picture, too, while fairly 
sharp is not unfailingly so. Indeed the lesions 
are more typical clinically than histologically. 
It is occasionally difficult to differentiate the 
microscopic picture of necrobiosis lipoidica dia- 
beticorum from xanthoma; and sometimes sim- 
ilar histologic changes occur around leg ulcers 
and carbuncles in non-diabetics. In Bernstein’s 
case there was a histological resemblance to 
granuloma annulare; but microchemical findings 
differed. But, when sudanophilic droplets are 
found between the collagen fibers, their pres- 
ence is considered to be pathognomonic. The 
identity of this deposited lipoid has not been 
determined. It is thought to be a neutral or 
isotropic fat. 

The chemical studies of the blood in cases of 
necrobiosis lipoidica diabeticorum usually show 
an elevation of all lipoid levels; the findings with 
respect to total lipoid and total cholesterol con- 
tent are not unlike those in xanthoma. The 
study of Usher and Robinowitch,® however, indi- 
cates that in necrobiosis lipoidica diabeticorum 
there is a higher percentage of free cholesterol 
and of phospholipoids whereas in xanthoma 
there is a greater relative amount of cholesterol 
esters. The authors suggest, regarding these, 
that the observations may not be characteristic 
of the disease, but may be related to the stage 
of the lesion and the metabolism of the patient 
in general. 

The treatment for the condition has on the 
whole been rather disappointing. Some im- 
provement has been noted from the use of in- 
sulin injected into the lesions and general dia- 
betic management, but only after it has been 
carried on for a long time. 

The diagnosis of necrobiosis lipoidica diabeti- 
corum should be considered whenever one en- 
counters in a diabetic, discolored lesions which 
are oval, flat or slightly depressed, with varying 
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shades of yellow in the center and with a vio- 
laceous border. The plaques feel cartilagenous ; 
the surface is smooth and shiny and is traversed 
by tiny telangiectases. The lesions are usually 
few in number and occur most often below the 
knees. They are without subjective symptoms. 
Of the cases recorded to date most have occurred 
in young women. The lesions must be differ- 
entiated from those of morphea, sarcoid, ery- 
thema induratum, localized amyloidosis and 
xanthoma. 
SUMMARY 

Two cases are added to the steadily increas- 

ing number of recorded cases of necrobiosis 


lipoidica diabeticorum, a relatively rare cuta- 


neous manifestation of disturbed lipoid metabo- 
lism. The condition is seen usually associated 
with diabetes and is manifested by firm carti- 
lagenous plaques of distinctive color, with a his- 
tologic picture essentially of areas of necrobiosis 
in the corium, perivascular infiltration and lipoid 
deposits. The pertinent literature is cited. 
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SOME FUNDAMENTAL CONSIDERA- 
TIONS IN THE PSYCHONEUROSES 


MeyYeER Brown, M. D. 
CHICAGO 


No branch of medical practice is immune from 
the patient who is generally designated as a 
“neuro ;” for many physicians such patients are 
sufficiently numerous to constitute a major 
diagnostic and therapeutic problem. The same 
diagnostic acumen and rational therapy is re- 
quired in dealing with psychoneurotic patients 
as is afforded to persons with other diseases. 
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Unfortunately, however, these desirable traits of 
medical practice are often poorly applied to per- 
sons with a psychoneurosis. It is therefore 
deemed advisable to call attention to certain 
facts and theories relating to these patients 
which may be of assistance in dealing with them. 

First, a few words on nomenclature are 
apropos. The term “neuro” it appears, is used 
indiscriminately for both “psychoneurotic” and 
‘“psychoneurosis.” Such usage is to be depre- 
cated because of its ambiguity. ‘‘Psychoneu- 
rotic”’ or simply “neurotite” is an adjective 
which describes a personality makeup or a group 
of character traits. “Psychoneurosis” or “neu- 
rosis” is a noun; it is a disorder which may 
occur in any person but is particularly prone to 
occur in persons with a neurotic personality. 
A neurotic individual on the other hand, need 
not have a psychoneurosis. Many authors are 
of the opinion that there are various kinds of 
psychoneuroses to which such names as _ psych- 
asthenia, neurasthenia, hysteria, obsessional 
neurosis, compulsive neurosis, anxiety neurosis, 
compensation or traumatic neurosis, conversion 
hysteria, etc., are applied. To differentiate be- 
tween these various subdivisions is of secondary 
importance because they have many symptoms 
in common and they share a common etiology. 
In the present discussion it is proposed to con- 
sider all types of psychoneuroses together and to 
point out where indicated the basis for recog- 
nizing a few of the various sub-types mentioned 
above. 

Psychoneuroses are encountered most fre- 
quently in adult life. They are not commonly 
found in children and adolescents. Men and 
women are affected with almost equal frequency. 
The incidence of psychoneuroses is probably re- 
lated to the complexity of civilization since it 
is greater in urban than in rural centers and in 
civilized states than among primitive peoples.* 

Three primary etiologic factors should be con- 
sidered in persons with a psychoneurosis. The 
first of these is the hereditary factor. Paskind? 
has shown that the incidence of nervous or 
mental disorders is significantly greater among 
relatives of patients with a psychoneurosis than 
among relatives of persons in good mental 
health. The patient with a psychoneurosis, it 
appears, comes from a stock in which nervous 
instability plays a major role. 

The second etiologic factor to be considered 
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is the personality of the patient prior to the 
onset of his illness. It is often found that he 
has always been irritable, sensitive, unusually 
apprehensive, and worrisome; that he has always 
responded excessively to emotional stimuli and 
tended to subordinate reason to his emotions. 
Persons who possess any or all of these traits 
beyond the limits usually encountered in the 
general population may be said to have a neu- 
rotic personality. Not infrequently such per- 
sons are well gifted intellectually and make 
pleasant companions despite their failings. It 
behooves us to be familiar with this personality 
make-up since its presence in our patient may 
account for much of his symptomatology. 

A source of stress or conflict in the patient’s 
environment is a constant etiologic factor in the 
psychoneuroses. The nature of this stress is 
usually easily elicited from the patient upon 
yuestioning. Economic difficulties, marital mal- 
ndjustment, conflict with a member of the 
family, taxing responsibilities at work, illness in 
i child, parent or marital partner and organic 
illness in oneself frequently precipitate a psycho- 
neurosis. All of these situations have in com- 
mon the fact that they continuously arouse 
extremely unpleasant emotions in their victim. 
Any set of circumstances which continuously 
subjects a person to fear, anxiety, anger, chagrin, 
embarrassment, frustration or humiliation may 
ultimately produce a psychoneurosis. The indi- 
vidual with a neurotic personality as may be 
anticipated feels such emotions more keenly than 
does a non-neurotic person and hence develops 
a psychoneurosis more easily than the latter. If 
the stress is great enough and endures long 
enough, however, it can produce a psychoneu- 
rosis in any one, including the stable or 
phlegmatic type of person. 

Assuming the elements necessary to produce 
a psychoneurosis are present, what symptoms 
does our patient present? Mental symptoms 
usually precede the physical ones. The patient 
becomes more sensitive and irritable than he 
was normally. He is annoyed by noises which 
ordinarily would not annoy him; he takes offense 
at remarks or actions which usually would not 
bother him. He cries easily. He is unduly 
apprehensive. He finds it difficult to apply him- 
self to any task. He forgets things more easily 
than before. He is mentally depressed. He 
fatigues easily and not infrequently tells the 
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physician that on arising in the morning he is 
more tired than he was when he went to sleep. 
Insomnia is a frequent complaint in the 
psychoneuroses. ‘The patient usually has great 
difficulty in falling asleep and may spend many 
sleepless nights. Terrifying dreams may disturb 
his sleep. The mental state of such a patient is 
apparently far from pleasant. 

Physical symptoms soon appear and add to 
We do not know how or 
occur coinci- 


the patient’s distress. 
why physical manifestations 
dent with emotional experiences, but that they 
do occur is common knowledge. Thus, blushing 
in response to embarrassment and tachycardia 
in response to fear are daily experiences. Can- 
non® has shown that emotional stimuli in cats 
may be associated with marked changes in gas- 
trointestinal activity and gastric secretion. The 
patient with a psychoneurosis very often feels 
sensations in the head, trunk or extremities 
which are probably secondary to the emotional 
upheaval within him. Such sensations may be 
so distressing and persistent that they become 
the major complaints in a psychoneurosis. <A 
patient with a sense of pressure over the pre- 
cordium, for example, not infrequently becomes 
convinced that he has heart disease and he may 
ignore the environmental stress and mental 
symptoms which preceded the precordial pres- 
sure. 

The physical complaints made by patients 
with a psychoneurosis are legion in number, but 
they frequently have common characteristics. 
Pain as we recognize it in somatic disease is not 
part of a psychoneurosis. The patient may 
speak of “headache” or “pain” in the head or 
of “pain” in the abdomen, but close questioning 
usually reveals that we are dealing with an un- 
pleasant feeling, not pain. The patient has a 
sensation of pressure, tightness, fullness or 
heaviness in the affected part not a knife-like, 
throbbing, stabbing or bursting pain. The un- 
pleasant sensation is closely correlated with the 
emotional status of the patient; it is worse when 
he is emotionally aroused and it is better fol- 
lowing physical or emotional rest. The physical 
complaints often present bizarre characteristics. 
The region of the head involved in the “head- 
ache,” for example, may be circular in shape or 
have another geometric form. The relation of 
the abdominal distress to food taking, bowel 


habits, and body position and its mode of radia- | 
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tion often do not resemble organic disease of 


the abdominal contents. 

“Headache” is an exceedingly common symp- 
tom among patients with a _psychoneurosis. 
Most often this consists of a sense of weight, 
pressure or heaviness on the vertex. A “burning 
sensation,” a “feeling of pins and needles,” a 
“drawing sensation” and a “feeling of things 
crawling” are other kinds of unpleasant sensa- 
tions indiscriminately called headache by the 
patient. Precordial with 
tachycardia is another frequent symptom in this 
disorder. A sense of fullness or tightness in 
the abdomen immediately after the taking of 
food is a common complaint. Less frequent 
physical symptoms include paresthesias in one 
or more extremities, diarrhea, impotence, “dizzi- 
ness,” nausea, vomiting, and urinary frequency. 
In psychoneuroses precipitated by emotional 
stress of great severity or sudden onset we may 
see more striking physical symptoms such as 


pressure periodic 


blindness, deafness, aphonia, blepharospasm, con- 
vulsive seizures, localized anesthesia, paralyses of 
the extremities, inability to stand and walk 
(astasia-abasia) or urinary retention. Hysteria 
is the name given to this type of psychoneurosis 
in which striking physical symptoms occur in 
response to sudden or severe emotional shock. 
Patients with hysteria show varying amounts of 
the mental symptoms discussed above. 

The physical complaints previously described 
occasionally produce so much fear and appre- 
hension in the patient that secondary mental 
symptoms appear. The patient may take great 
pains to avoid high places, he may shun large 
groups of people, he may have a mortal dread 
of being alone or of being in a closed space. He 
is then said to have a compulsive or obsessional 
neurosis. The phobias or obsessions seen in the 
psychoneuroses usually have a simple explanation. 
A patient, for example, who is convinced that 
he has heart disease because of precordial pres- 
sure and tachycardia anticipates “heart attacks.” 
His exaggerated fear of such attacks and of 
being unaided during one makes him dread be- 
ing alone or in a closed space. 

In most patients with a psychoneurosis find- 
ings on physical examination are notoriously 
meager. Clues to the emotional state of the 
patient may be noted in his facial expression, 
his apprehensive attitude, his restlessness and 
in the fine tremor of his outstretched hands. In 
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Inauy patients the hands are moist with per- 
spiration and the tendon reflexes are brisk. There 
may be an excessive vasomotor reaction to 
scratching of the skin. A person with hysteria 
characteristically presents striking physical find- 
ings. Such a patient, for example, may have a 
hemianesthesia with a hemiplegia, or paralysis 
in one extremity and anesthesia in another, or 
he may show blindness and an inability to stand 
or walk despite the preservation of muscle power 
in the lower extremities. The fiindings in per- 
sons with hysteria may simulate those of any 
organic disease of the nervous system. It is 
possible, however, to recognize the hysterical 
origin of such findings by their peculiarities. 
Thus the patient with an inability to speak may 
be able to phonate well if he whispers or the 
patient with a paralysis of an arm may be able 
to support his hand against gravity if his atten- 
tion is attracted elsewhere. Changes are often 
absent in hysteria which would be present if the 
disease Were on an organic basis. For example, 
the tendon reflexes are preserved in hysteria de- 
spite the presence of a severe flaccid paralysis of 
the extremities; a hemiplegia of hysterical 
origin is not accompanied by increased deep 
reflexes or patholegical reflexes. 

The course of a psychoneurosis is usually a 
chronie one. It often extends over months, 
years or even decades and may show a remitting 
character. A spontaneous remission can occur 
in a psychoneurosis if the precipitating source 
of stress is alleviated or if the patient adjusts 
to it. Relapses occur with the appearance of 
new difficulties for the patient or the intensi- 
fication of the old ones. 

The diagnosis of a psychoneurosis should be 
based on positive as well as negative evidence. 
Negative results obtained from a study of the 
blood chemistry, gastrointestinal x-rays, blood 
counts, gastric analyses, Graham-Cole _ test, 
spinal fluid examination or other laboratory pro- 
cedures do not make a diagnosis of a psycho- 
neurosis. The presence of physical symptoms 
with no apparent physical findings does not mean 
we are dealing with a psychoneurosis. Careful 
analysis of these symptoms usually enables us 
to decide whether they are functional or organic 
in origin. Their location, character, frequency 
of appearance, duration and relation to the emo- 
tional state of the patient are valuable clues if 
properly interpreted. The presence or absence 
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of the etiologic factors discussed above, namely a 
hereditary background of neuropathy, a neurotic 
personality make-up and a source of stress or 
conflict, should be appraised. And last but cer- 
tainly not least, the presence or absence of 
mental symptoms which are almost pathono- 
monic for a psychoneurosis may be elicited. If 
the patient does not volunteer the information, 
we must determine by specific questioning 
whether he is unusually sensitive or irritable, 
whether he fatigues easily or whether he has 
difficulty in sleeping, a tendency to cry easily, 
mental depression, difficulty in concentrating at 
work or other mental changes noted in the 
psychoneuroses. 

The differentiation of a psychoneurosis from 
somatic disease is a very common diagnostic 
problem. A careful history which includes the 
points mentioned above is of primary impor- 
tance. Negative data-from physical or labora- 
tory examinations merely contirm a tentative 
diagnosis of a psychoneurosis which has been 
derived from a complete history of the case. It 
is well to keep in mind, however, that psycho- 
neuroses can occur as a complication of somatic 
diseases, 

Psychoneuroses are not infrequently confused 
with other disorders of the nervous system. Per- 
sons with early manifestations of dementia 
paralytica or cerebral arteriosclerosis may be 
mistaken for patients with a neurosis. The loss 
in practical efficiency and irritability seen in a 
mild case of schizophrenia may lead to an 
erroneous diagnosis of a psychoneurosis. As the 
disorder progresses, however, the true diagnosis 
becomes apparent with the occurrence of apathy, 
indifference to surroundings, self-neglect, seclu- 
siveness and later delusional ideas or hallucina- 
tions. A large proportion of patients with mild 
cases Of manic-depressive psychosis in the de- 
pressed phase are also incorrectly labeled psycho- 
neurosis. Patients with a manic-depressive 
depression fatigue easily, may be irritable and 
sensitive, are depressed and often complain of 
subjective sensations in the head, chest or abdo- 
men as persons with a neurosis do. Several dis- 
tinguishing features between these two disorders 
are usually present. A precipitating source of 
conflict is almost constant in a psychoneurosis: 


in the manic-depressive depression it is usually 


absent. The patient with the latter disorder may 
show indifference to things which formerly were 
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of interest to him. ‘The mental depression of 
this psychosis is more profound than that seen 
in a psychoneurosis and often is so oppressive 
that the patient would endure a great amount of 
physical suffering to be rid of it. These patients 
have a hopeless outlook on the future and they 
often contemplate or attempt suicide. They are 
frequently self-accusatory and regard themselves 
as unworthy or inferior persons. It is charac- 
teristic for patients with a psychoneurosis 10 
have great difficulty in falling asleep. The 
patient with manic-depressive depression often 
falls asleep easily but awakens in the early morn- 
ing hours and cannot fall asleep again. 

Malingering is often suspected in patients 
with a psychoneurosis. This is usually not jus- 
tified. Close observation of a patient with a 
psychoneurosis reveals that unlike a malingerer 
he is genuinely concerned with his symptoms 
and is eager to be relieved of them. The person 
who develops a neurosis following an accident is 
especially liable to be called a malingerer be- 
cause the question of compensation may arise. 
It is well to remember that the shock of an acci- 
dent, the inability to earn a living during the 
iJiness resulting from an accident and appre- 
hension over one’s future state of health can 
produce a psychoneurosis in a susceptible person, 
This kind of neurosis we call a “compensation” 
or “traumatic” neurosis. 

From a consideration of the etiologic factors 
in a psycho-neurosis clear cut therapeutic ideas 
emerge, Removal of the precipitating source of 
stress or conflict should cause the disorder to 
disappear. It often does. A scholastic program 
which is too heavy occasionally produces a mild 
psychoneurosis in a susceptible college student. 
Spontaneous cures occur in such students when 


the summer vacation appears. In the patients 


who consult a physician for a psychoneurosis the: 


source of stress is usually more difficult to 
remove, ‘To effect a cure in a patient with a 
neurosis it is often necessary to do more than 
aid him in the removal of his environmental 
difficulty. We must also allay the fear and 
apprehension with which the patient regards his 
symptoms, For example, a man who develops 
a psychoneurosis under the stress occasioned by 


overwork and heavy responsibilities may have 


severe pressure sensations in the head in addition 


to his mental symptoms. The distress in the 
head may be so great that the patient fears he 
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may be on the verge of going insane or that he 
has some other disease of the brain. It is not 
enough to relieve him of part or all of his bur- 
den of work. The fear of impending insanity, 
brain tumor or other disease of the brain must 
be abolished. A careful history and physical 
examination should support a clear explanation 
of the patient’s illness, He should be told what 
a neurosis is and what it has done to him. If 
the patient is intelligent, he usually grasps the 
explanation in the first or second interview, and 
if the original source of conflict is corrected, he 
may be cured. It is of no benelit to this patient 
to tell him that his symptoms are imaginary and 
that he must forget about them. 

It is not always possible to correct the 
patient’s source of stress. When this is so, we 
attempt to give the patient a philosophic atti- 
tude toward his difficulty. We try to have the 
patient look upon his conflict or problem as 
inevitable and unalterable at the present time. 
It is pointed out to him that entertaining strong 
unpleasant emotions is of no avail in correcting 
the source of stress, and that such emotions are 
responsible for his illness. An attitude of resig- 
nation may be urged as the most reasonable one 
to take. Such psychotherapy is often efficacious 
in persons with a relatively mild psychoneurosis, 
in persons with good intelligence or in those 
who do not have a highly neurotic personality 
make-up. , 

Sedatives if properly used are a most valuable 
adjunct in the treatment of the psychoneuroses. 
Sodium bromide in adequate doses is a highly 
satisfactory sedative. The amount of this drug 
required to produce optimum effects in patients 
with a psychoneurosis varies from 30 to 120 
grains daily. The amount given must be large 
enough to produce sedation and small enough 
to avoid bromide intoxication. A usual dose is 
45 or 66 grains daily in three portions. For 
proper usage of sedatives it is important to 
understand their effects in persons with a neu- 
rosis. These drugs reduce the patient’s sensi- 


tivity to emotional stimuli. In a patient under 


the influence of sedatives unpleasant emotions 
are less easily aroused and not as keenly per- 


ceived as in the untreated patient. Total or 


partial symptomatic relief frequently follows the 


use of such drugs. They are of aid particularly 


in instances where the environmental stress 


cannot be relieved. They are a erutech as it 
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were, useful, often essential, but not able to dis- 
place therapy directed at the fundamental cause 
of the psychoneurosis. 

Persons with a neurotic personality are pre- 
disposed to repeated psychoneuroses. They find 
conflict in circumstances which most persons 
either ignore or easily overcome. It would be 
desirable to alter such a person’s outlook on life, 
but that is difficult and perhaps not possible at 
the present time. To prevent the development 
of a neurotic personality is in the realm of 
mental hygiene. Whether or not this movement 
has attained success in this ideal is as yet un- 
proved. 

The prognosis of the psychoneuroses is good. 
Curran* reports that 73% of persons with a 
psychoneurosis were greatly improved for one to 
three years after the cessation of treatment. 
Results of therapy are difficult to evaluate, but 
it may be said that the majority of patients can 
be given some relief. If the patient’s source of 
conflict can be resolved, or if it is met philo- 
sophically, the patient ultimately recovers from 
his illness. Poor results are obtained in a patient 
with a highly neurotic personality make-up. 

It is perhaps advisable to consider some of the 
popular theories dealing with the psychoneu- 
roses. According to Freud’ symptoms of a 
psychoneurosis result from a mental conflict 
below the level of consciousness. A patient with 
this disorder is believed to subconsciously desire 
something against which his conscious mind 
rebels, The conflict so produced and of which 
the patient is believed to be entirely unaware 
engenders symptoms of a neurosis as a release 


phenomenon. Adler® rejects Freud’s concept of 


the unconscious ‘as it applies to persons with a 


psychoneurosis. He regards the neurosis as a 


result of maladjustment between the patient and 
his environment, The maladjustment is said to 


be dependent upon an incomplete or improper 


development of the patient’s personality. A so- 


ealled complex” is believed to 


develop in early life as a result of physical de- 
fects, jealousy toward another member of the 


“inferiority 


family or improper parental discipline whether 
it be too strict or too lax, During adult life the 
intense feelings of inferiority a person with this 
complex has in the presence of his fellow men 


is said to produce conflicts. 


Adherents to the view of Freud would treat 


a psychoneurosis by psychoanalysis which it is 
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believed exposes to the patient for the first time 
his subconscious desires, The patient’s under- 
standing of these desires it is said causes the 
conflict they produce to disappear. Adherents 
of Adler’s views believe that therapy in the 
psychoneuroses should be directed to an expla- 
nation of the patient's sense of inferiority. The 
origin of this complex should be explained to 
the patient. He should also be told that his 
illness results from a conflict between his sense 
of inferiority and the problems of everyday life. 
When the patient understands the cause of his 
“inferiority complex” and realizes its evil effects 
he is in a position to combat it successfully by 
destruction or compensation. 

The validity of both of these views and of 
others closely allied to them remain to be proven. 
From experience with patients having a psycho- 
neurosis, I believe it is justified to accept the 
etiologic factors mentioned in the earlier part 
of this paper. They do not completely explain 
the psychoneurosis but they offer sufficient guid- 
ance to aid in recognizing and treating persons 


with this disorder. 


104 South Michigan Avenue. 
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TOXICITY OF SULFANILAMIDE 
Severe transient myopia following use 
of Sulfanilamide 
Report of a Case 
M. A. SpetiBerc, M. D. 
CHICAGO 
lt has been repeatedly demonstrated that 


administration of sulfanilamide in therapeutic 
doses to human beings produces toxic reactions, 
These vary from very mild transient symptoms 
such as nausea and dizziness? which are quite 
common, to the most severe toxic effects such 


as fatal granulopenia®-*5.4.7,, Among other toxic 
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effects which range between these in severity may 
be mentioned the following, acidosis’*, vari- 
ous anemias**-°, methemoglobinemia and _ sul- 
phemoglobinemia™"’, skin eruptions including 
exfoliative dermatitis**:*’, cyanosis*:?:**, fever’?*° 
and nephritis”. An ocular toxic effect trom 
sulfanilamide has been reported by Bucy**; this 


consisted of an optic neuritis with central 
scotoma in a 16-year-old girl. This patient, how- 
ever, showed an idiosyneracy to the drug from 
the beginning, developing cyanosis and headache 
on two other occasions which required stoppage 


of the drug. 
CASE REPORT 


White male, aged 41, presented himself December 
11, 1937, with symptoms of nervousness, insomnia for 
one year, and several attacks of extreme weakness, 
accompanied by a feeling of impending dissolution 
for three years. During one of the latter attacks a 
coronary episode was suspected, but no evidence was 


found for it. No dyspnea, precordial pain or edema 
were complained of. 


Past History included the usual childhood diseases 
and malaria 20 years ago while residing in Texas. 
Although venereal diseases were emphatically denied, 
patient admitted having a recurrent swelling of right 


testicle which was last treated about six months ago. 
A morning drop of pus has also been noted at the 


urethral meatus. 
Physical Examination revealed a moderately obese 


well-developed white male not acutely ill. Height 71 
inches, weight 2182 pounds, temperature was 98.2° 
F., pulse 64, respirations 20 per minute, blood pres- 
sure 118 mm. of mercury systolic and 80 diastolic. 

The heart was within normal limits, and the lungs 
were clear. There was some enlargement and tender- 
ness of right epididymis, Rectal examination revealed 
a slightly enlarged boggy prostate. 

Laboratory Findings included urinalysis which showed 
a specific gravity of 1020, a few shreds visible to the 
naked eye, reaction acid to litmus, No albumin or 
sugar were found. A centrifuged specimen showed a 
few pus cells and epithelial cells. Prostatic smear 


showed a great number of pus cells singly and in 
clumps. Gram stained smears of morning drop of 


pus revealed numerous polymorphonuclear leukocytes, 
epithelial cells and many types of bacteria. The third 


smear showed gram negative intracellular diplococci. 
The Kahn test of the blood was negative. Blood count 
showed 4,900,000 red blood cells, 87%. hemoglobin 
(Dare), and 7,700 white blood cells with normal dif- 
ferential count. Fluoroscopy of chest was negative. 
Four lead electrocardiograms revealed no abnormali- 
tes, 

In view of the poor response of chronic gonorrheal 
prostatitis to the conventional methods of therapy, and 
the success reported with sulfanilamide in the treatment 
of the acute infection™ ** “ “ it was thought advisable 


to try this drug in this case. The patient was started 
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on .9 g. of sulfanilamide in tablet form four times 
a day tor two days. This was reduced to .6 g. four 
times daily for three days and this was further reduced 
to .6 g. three times daily till 30 g. were taken. 

The patient was cautioned against taking cathartics, 
and was told to report immediately any untoward symp- 
toms. He, however, felt perfectly well throughont this 
period. A blood count taken at the end of medication 
showed no reduction in granulocytes, 

Because the urine continued showing shreds and 
prostatic secretions, continued to be loaded with pus, 
prostatic massage and potassimum permanganate irri- 
gations were continued, Gram stain of morning 
urethral pus showed numerous polymorphs, but no 
gonococci were detected. On February 22, 1938 after 
intercourse, the urethral pus showed some extracel- 
lular gram-negative diplococci. March 2, prostatic mas- 
sage yielded about 1 c.c. of frank pus. The last two 
findings suggested the advisability of another course 
of sulfanilamide especially in view of the lack of toxic 
reactions from the first course. The patient was again 
told to take .9 g. sulfanilamide four times a day along 
with equal amount of sodium bicarbonate. After two 
doses were taken the patient had a violent chill, be- 
came nauseated, complained of some chest pain and 
noted blurring of vision. His vision rapidly became 
so poor that he was unable to read a printed page 
and was unable to see clearly even the large headline 
type in a newspaper. 

The patient consulted me the same evening. He still 
complained of chilly sensations, but the most distress- 
ing complaint was extreme blurring of vision border- 
ing on blindness. He had difficulty in recognizing 
people, could not do any reading or writing and hence 
was unable to work. 

The physical examination outside of the ocular dis- 
turbance revealed a low grade fever of 100° F. by 
mouth, pulse 116, B.P. 114/78. Chest and abdomen 
were negative. The urine was negative except for the 
shreds, and the prostatic smear the following day con- 


tinued to show myriads of pus cells. The white blood 
count was 8,600 with a normal differential count. 


Ophthalmological examination done two days later 
by Dr. A. H. Herman revealed vision of 20/200 in 
right eye and 15/200 in left eye. The pupils were 
regular 5 mm. in diameter, reacted normally to light 
hut sluggishly to accommodation. Ophthalmoscopic ex- 
amination revealed a normal disc and normal blood 
vessels, but there appeared to be some edema of 
both retinae. The vision was brought to normal 
by —2.50 diapter lens for right eye and —2.75 diapter 
lens for left eve following use of homatropine. 

After one week the patient’s vision was greatly im- 
proved, so that he was able to do ordinary tasks with 
only little impairment. Within two weeks the patient 
reported that his vision was as good as usual and 
offered no subjective complaints. He did not return 
for another refraction. The prostatitis improved with 
the other measures used. In May, 1938, culture and 
smears were negative for gonococci. 

DISCUSSION 


This case is of interest because of the unusual 
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toxic effect, and time of its development. Toxic 
ocular manifestations from — sulfanilamide 
therapy seem to be very rare. An optic neuritis 
has been previously reported®, Our patient de- 
veloped a severe myopia apparently on the basis 
of an edema of the retina. The rapid develop- 
ment and extreme impairment of vision is quite 
tlarming to both patient and physician. The 
knowledge of a good prognosis is gratifying, 
This patient took 30 grams of sulfanilamide 
without the development of even the mildest 
toxic symptoms. This led to the conclusion that 
the patient could take the drug with impunity. 
Two months later two doses of the drug pro- 
duced severe reactions. This warrants the con- 
clusion that an individual may be sensitized to 
the drug. Probably on repeated use of the drug 
in individuals who previously showed no reac- 
tions, more toxic effects will be brought to light. 
Such an experience suggests that great caution 


may be imperative in using the drug in an indi- 
vidual who has heen previously exposed to it. 
SUMMARY 
1. A case of transient myopia due to edema 
of retina following use of sulfanilamide is re- 
ported, 
2. The development of the toxic symptoms 


alter two doses in a patient who has two months 
previously taken 30 grams of the substance sug- 


eests the development of sensitization to the 
drug. 


3. Caution is suggested on repetition of the 


drug after a prolonged interval. 
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THE KINDEST OF WORDS 


A very lonesome American tourist in London went 
into a restaurant one morning and, after scanning the 
menu disconsolately, said to the waitress: 

“I'd like two soft-boiled eggs—and some kind 
words.” 

In due time the waitress returned, placed the eggs 
before him, and started away. 

“What about the kind words?” inquired the lonesome 
one, 

With a quick glance around the girl bent over and 
whispered in his ear: 

“Don’t eat them eggs!” 
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STATISTICS CONCERNING THE STAGES 
OF TRACHOMA IN THE SOUTHERN 
ILLINOIS TRACHOMA CLINICS 


Max HirscHFeLper, M. D. 
HARRISBURG, ILL. 


During the month of August, 1938, every 
patient examined by the physician in charge of 
the Southern Illinois Trachoma Service, was 
listed as to the stage of the trachomatous dis- 
ease present. This included both old and new 
patients of the clinics. The purpose of this sur- 
vey was to determine how many active cases are 
coming to the clinics and how far the disease 
is under control, after four years of trachoma 
service. This survey was made in each of the 
five clinics on ordinary clinic days, thus repre- 
senting 20 clinic days. To show how many pa- 
tients come for examination and are found to be 
free from trachoma, a separate column is pre- 
sented, divided into pathological and non-patho- 
logical cases. 

The stages mentioned follow the description 
of Mac Callan. A few subdivisions were, how- 
ever, introduced as they fit the purpose of sta- 
tistics of trachoma in Southern illinois better 
than the stages proposed by Mac Callan.* 

Stage 1 is applied to beginning trachoma with 
very slight formation of follicles and incipient 
pannus, 

Stage 1-2 characterizes those cases which show 
considerable folliculosis, but no inflammatory 
signs and very little, if any pannus. 

Stage 2a designates the succulent, active type 
of trachoma with marked secretion, photophobia, 
distinct granulosis and, usually, active pannus. 
It corresponds to Mac Callan’s stage 2a. 

Stage 3 represents a stage in which scarring 
and signs of activity are present simultaneously. 

Stage 3-4 is applied to cases who are appar- 
ently quiet and show considerable scarring, cor- 
neal opacities, and inactive pannus. These cases 
usually have a reduction in vision due to corneal 
damage. It is my belief that those cases may 
become active again if they are not kept under 
antiseptic and hygienic measures. 

Stage 4 is applied to those absolutely quiet 


From the Governor Horner Trachoma Clinics. Medical Di- 
rector: Harry S. Gradle, M. D. (These clinics are sponsored 
jointly by the Department of Public Welfare of the State of 
Illinois, by the Illinois Society for the Prevention of Blind- 
ness, and by the Works Progress Administration.) 

1. Mac Callan: Trachoma. London, 1936. 
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cases with little or no damage. They show only 
superficial scars in the lids, or were diagnosed as 
trachoma in former years but, as a result of the 
treatment, do not show evidence of the disease 
now, 

Suspect is applied to cases who show a few 
follicles in their lower or upper conjunctival fold 
but cannot be diagnosed with certainty as 
trachoma. 

COMBINED STATISTICS OF 20 CLINIC DAYS 
IN THE FIVE DIFFERENT CLINICS 


Total number of patients examined: 1,296. 

Of those the “Pogitive” and “suspect”? trachoma cases num- 
bered 804 or 62 per cent. 

Divided as follows: 


Stage 1 23 or 2.86 per cent. 
Stage 1-2 43 or 5.3 per cent. 
Stage 2a 42 or 5.2 per cent. 
Stage 3 151 or 18.7 per cent. 
Stage 3-4 201 or 25 per cent. 
Stage 4 218 or 27.10 per cent. 
Suspect 126 or 15.70 per cent. 


No trachoma was found in 492 (38 per cent) new patients 
who came to the clinic for diagnosis. 

Of those 358 (72.7 per cent) showed no pathological changes, 
and 134 (27.3 per cent) presented pathological, non-trachomat- 
ous conditions. 


It is apparent from these figures that the per- 
centage of fresh, active, malignant trachoma in 
Southern Illinois is now relatively small (5%). 
This type (Mac Callan’s Stage 2) must have 
been much more frequent in former years, as the 
lids of nearly 45% of the patients show the 
severe damage caused by the disease. It is not 
possible to list all the trachomatous cases in 
Southern Illinois—3,200 of which are on file 
in the trachoma clinics. It can, however, be 
assumed that the percentage of really active 
malignant cases (Stage 2) is not greater than 
five per cent. as patients in this stage usually 
come to the clinics to find relief. 

It is probable that the number of fresh active 
cases will further diminish as the work of the 
clinic goes on. This work is on its way to bring 
trachoma in Southern Illinois not only under 
control, but to eliminate the disease. In a large 
percentage of the cases the damage is already 
done, and a large part of the work in the clinics 
consists in the prevention of “flare-ups” in these 
old cases, or in the care of the acute exacerba- 
tions, often complicated by corneal ulcers. The 
second task of the clinics deals with the treat- 
ment of those fresh active malignant cases, bring- 
ing them into a quiet stage and teaching them 
how to prevent spreading the disease. A third 
task, finally, is the recognition of beginning 
trachoma at a time when it is possible to check 
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the disease before permanent damage is done. It 
is, therefore, not unjustified to state that the 
next medical generation will regard the endemic 
occurrence of trachoma in Southern Illinois as 
“past history.” 





HYPOTHERMIA IN INDUCED HYPER- 
INSULINISM 


ALFRED PAuL Bay, M. D. 
WESTERN SPRINGS, ILL. 


In the studies by Banting and Best et al.,? in 
1922 on the effect of insulin on normal rabbits, 
one chart shows a fall in rectal temperature as 
the hypoglycemia progressed, but no comment is 
made on this finding. Fletcher and Campbell? 
in 1922 did not mention this as part of the hypo- 
glycemic symptom complex which they described. 
One of the first observations on the fall in tem- 
perature occurring during insulin hypoglycemia 
was that of Dudley, Laidlaw, Trevan and Booek® 
in 1923, who found that in mice that had received 
insulin, the fall in blood sugar was associated 
with a consistent fall in rectal temperature and a 
lowered carbon dioxide output. M. Matton* in 
1924 confirmed these observations and concluded 
that they were indicative of a lowered metabol- 
ism. He added that in doses insufficient to cause 
hypoglycemia these symptoms did not occur, and 
that the injection of glucose relieved them when 
they were present. Nuyons, Bouckaert and 
Sierens® in 1924, found that this drop in tem- 
perature was a premonitory sign of convulsions 
and stated that it showed a disturbance of the 
thermo-regulatory apparatus. Vischer and 
Green’s® results the same year are unconfirma- 
tory. Since then from time to time papers on 
insulin have failed to mention or have confirmed 
the finding of this symptom. 

During the course of insulin shock treatments 
on schizophrenic patients at the Chicago State 
Hospital, systematic observations were made with 
a view both to classify the symptoms found and 
to evaluate their significance. One of the con- 
sistent findings was that as the hypoglycemia 
progressed, the rectal temperature fell.” It was 
further noted that the fall in temperature was 
not related quantitatively to either the dose of 
insulin given or the resulting blood sugar level 





From the Chicago State Hospital. Edward F. Dombrowski, 
managing officer. 
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except that, in patients whose temperature had 
a tendency to fall to low levels, large doses of 
insulin produced greater falls than smaller 
doses. ‘The phenomenon seems to be, to a large 
extent, one that is determined by the individual 
and that remains consistent only for the individ- 
ual. Table 1 shows examples of these tempera- 
ture curves from some 1500 daily records kept. 
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result of liberation of epinephrin by the adrenal 
glands. 

That the foregoing explanation of why the 
temperature falls during insulin hypoglycemia is 
insuflicient is strongly suggested by the follow- 
ing observations. Thirty patients were given ex- 
ternal heat during a course of insulin therapy 
and their rectal temperatures taken at 30 min- 





TABLE 1 


Insulin in U 


Rectal Temperature at % Hourly Intervals 





Pt. Given at 7:00 
No. 1 GO msi. cade 98.8 98.8 98.6 98,2 97.4 97.2 96.6 96.0 95.4 
No. 1 a SS? 98.6 98.6 98.2 97.6 96.6 96.4 95.8 95.4 95.0 
No. 1 MOS ope ccnne cares 98.6 98.6 98.4 97.4 96.8 96.0 95.0 94.2 ie 
No. 1 Biiwats Mov iont bs oh bak 98.6 98.6 97.6 97.0 96.0 94.8 94.0 93.6 
No. 1 OD Rha cio buwdemat 98.0 98.0 98.0 98.0 96.0 95.0 94.6 92.4 
No. 2 GAL. -sc-dow-au cnet 98.6 98.6 98.4 98.0 97.6 97.2 97.0 
No. 2 Wii. Losi heck ee 98.8 99.0 98.8 97.0 96.4 96.0 96.0 
No. 2 eer ee 98.0 98.0 97.8 97.0 96.0 95.6 94.6 
No. 3 DON hare nseaenG 98.6 98.6 98.6 98.2 98.0 97.8 ats 
No. 3 SOy ass cies Pe hiete 98.8 98.8 98.6 98.0 98.0 97.6 97.4 
No. 3 WEE... x scone neo 98.6 98.6 98.0 97.8 96.4 95.8 94.6 
No. 3 POPS, csccceaeece 99.0 99.0 98.0 96.2 94.8 94.2 93.8 
ute intervals till coma occurred. In the first 


No satisfactory explanation of the mechanism 
of this hypothermia has appeared. The concep- 
tion of the heat regulatory mechanism which has 
come to dominate our logic at the present time 
is that of a dual type. Heat production is a 
chemical effect of the oxidative portion of 
metabolism. Heat loss is effected by physical 
means: peripheral capillary dilatation and in- 
creased radiation, diaphoresis and _ increased 
evaporation, increased respiratory exchange, et 
cetera. Observation of the patient in insulin 
shock at first seems to bear our this concept, since 
the profuse diaphoresis, the flushed face, and the 
increased blood pressure and pulse would all in- 
dicate that physical heat loss was increased. If 
the above suppositions are correct then we must 
interpret the fall of temperature in insulin shock 
as primarily a physical phenomenon and the re- 
sult of increased heat loss. 

That the complementary operation of a lower- 
ing of the metabolic rate does not occur, and that 
indeed the opposite is true, has been shown re- 
peatedly. As early as 1923, Boothby and Wilder® 
declare that following insulin injection the BMR 
remains constant until the blood sugar reaches 
the critical level for the individual. “The in- 
crease in metabolism at that point seems to be 
secondary to the mechanism which alters the 
drop in the blood sugar curve when the latter 
reaches its critical level.” The mechanism to 
which they refer is complex and is the indirect 


experiments the external heat consisted of six 
hot water bottles placed next to the body beneath 
three woolen blankets completely covering the 
patients and leaving only their heads exposed. 
There was little or no result on the falling tem- 
perature as compared with alternate days on 
which no external heat was given. Consequently 
in later experiments the addition was made of an 
infra-red lamp placed over the dark woolen 
blankets in such a way that the entire bed surface 
felt hot to touch throughout the treatment. In 
these cases the fall in temperature was only 
slightly influenced. Table 2 illustrates the intlu- 
ence of these experiments on the rectal tempera- 
ture curve. These experiments are attended by 
a considerable element of danger to the subject 
as was first shown by Voegtlin and Dunn® who 
showed (1923) that there is a linear correlation 
between enviconmental temperature and mortal- 
ity in rats receiving insulin. Consequently no 
further attempts to maintain the body tempera- 
ture at its normal level by such means were 
made. To demonstrate the adequacy of this form 
of temperature conservation, control patients 
were not given insulin and their temperature 
curves over the same period of time show an 
actual rise in temperature. Table 3 shows the 
temperature curves of fasting patients who have 
not received insulin but who were given external 
heat as described above. 
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The conclusion to which one is impelled by 
these observations is that in insulin shock ther- 
apy the resulting temperature fall must be due 
to at least one additional factor besides physical 


heat loss. Although it is not wise to draw physi- 
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Huxley and Fulton’s** findings that when the 
latter are warmed they, too, become susceptible 
to the effects of insulin. 
SUMMARY 
Observations on the hypothermia associated 





TABLE 2 


Insulin in U 


Ee. Given at 7:00 Test 
No. 1 BE URE oars coast ise Haceateeiere Cc 97.8 
No. 1 id siete sistas ei Bares Ht 97.8 
No. 1 UO ra Aare BECP Pear err Ht 97.8 
No. 1 Gin. cacqiavesecencete eine araqeea tied c 98.2 
No. 2 BBWS. Seed ecko enw Cc 99.0 
No. 2 BM vs. c wluerciodures a enna Ht 99,2 
No. 2 BO A Sctcrcccie wena eaves Ht 99.0 
No. 2 ORCINO cinder ence aa Ht 99.0 
No. 2 SR. 6.5) ai ci traceranave-e aceine ee siacecs € 99.2 
No. 3 BE is. fora ucetacecececouses 2e 98.0 
No. 3 BGG Gi)! Kaccéwsintleadiondued-oe oe 98.8 
No. 3 MO Gi SG eiPavnicensemaceecens Cc 98.4 
No. 3 BEE MS bi saicecals'oeGine cen snes IR 98.4 
No. 3 PUG Wil 6a sinter aeulvcneeumeee IR 98.0 
No. 3 NG Sects or udp wedGe eee wre € 98.2 
C: Control. Ht: External heat as described above. 


IR: External heat plus infra red light as described above. 


Rectal Temperature at 1% Hourly Intervals 
97.6 
97.2 
97.8 
97.8 
98.6 


Onset of coma 


97.4 96.8 96.0 94.6 ear 10:15 A. M. 
97.4 97.0 96.8 96.0 eee 10:40 A. M. 
97.4 97.0 96.0 95.4 oes 10:10 A. M. 
98.0 96.8 95.8 95.4 we 10:15 A. M. 
98.6 98.4 97.0 96.4 96.0 10:40 A. M. 
98.6 98.6 98.0 96.8 ree 9:50 A. M. 
98.4 98.0 97.8 eee : 9:25 A. M. 
98.6 98.6 97.4 96.6 95.6 10:05 A. M 
98.4 98.4 97.2 96.6 95.2 10:35 A. M. 
97.8 97.4 96.8 96.0 95.6 10:45 A. M. 
98.6 98.2 97.6 97.2 97.2 10:20 A. M. 
98.2 98.2 97.2 97.2 97.2 10:50 A. M. 
98.0 97.0 96.6 96.6 10:00 A. M. 
98.0 97.6 97.6 97.2 10:15 A. M. 
98.0 98.0 97.4 97.0 10:40 A. M. 





ological inferences from clinical observations it 
seems logical to assume that this other factor is 
chemical in nature and endothermic in type. 
Such an assumption demands the corollary that 
the heat necessary for completion of the reac- 
tion must be derived from other, exothermic, re- 
actions or from extraneous sources. 


with insulin hypoglycemia in man are recorded. 
The results of attempts to conserve body tem- 
perature by physical means during insulin hypo- 
glycemia are given. 
An attempt is made so to modify the existing 
conception of the thermo-regulatory apparatus by 
inclusion of an endothermic chemical reaction as 





TABLE 3 


Pt. Test 

No, 1 11 REISER ES everest 98.2 98.8 
No. 2 ERS fst nie vcore nccee/s ee 98.2 98.6 
No. 3 DU iia SRO 98.4 98.6 
No. 4 St cuitesaewnneses 98.2 98.4 
No. 5 TOM eidrascceccecresuereree 98.8 98.8 


Rectal Temperature at % 


Hourly Intervals 


98.8 99.0 99.4 99.6 99.8 
98.8 99.2 99.4 99.8 100.2 
98.6 98.8 98.8 99.4 99.8 
98.8 98.8 99.2 99.4 100.0 
99.2 99.4 99.8 100.4 100.8 





The available laboratory facilities here are not 
such that we may investigate the nature of the 
endothermic reaction but we propose that it is 
the transformation of glucose into one of its 
storage forms such as glycogen. Such a theory 
is necessary in order to explain satisfactorily why 
heat should hasten the onset of symptoms due to 
insulin hypoglycemia and why as has been shown 
by Cassidy, Dworkin and Finney,’® animals arti- 
ficially cooled to a body temperature of 25° C. 
do not die from insulin convulsions long after 
they should have done so had their body tempera- 
ture been normal. It is in keeping with the find- 
ings of Olmstead,’? Krogh’* and others that 
homoiothermic animals succumb more readily to 
insulin than poikilothermic animals and with 


to explain satisfactorily the clinical findings in 
insulin hypoglycemia. 
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COMPARATIVE STUDY OF SOME 
PATIENTS’ HEADS 
(Preliminary Report) 
at the 
Anna State Hospital 
J. W. Davis, M. D., 

ANNA, ILL. 


Every individual has certain differences which 
characterize him as an individual. These dif- 
ferences are measured in different ways depend- 
ing upon whether they are physical or mental. 
Physical differences are largely inherited and 
have of a necessity been subject to change down 
through the ages. They can be measured in a 
physical manner, while mental capacities or dif- 
ferences can be measured only by one’s ability to 
adapt, perform and survive in his various en- 
vironments. 

In considering the physical differences of in- 
dividuals we are concerned in the report of an 
examination and study of some three hundred 
and thirty-three heads. The reason for limiting 
the examinations to heads was in part prompted 
by observance of what looked to be a majority 
of elderly people with apparently round and 
somewhat larger heads than are generally seen 
in younger individuals in adult life. If this ob- 
servation were true could not the biological sig- 
nificance be questioned? The finding of round 
or larger heads in aged individuals would also 
bring up the problems of human fitness, aware- 
ness and longevity. In the following compara- 
tive examinations of both men and women the 
ages range between twenty-seven and ninety and 
eighty-seven hundredths years. ‘They are pa- 
tients mostly in the upper age groups located at 
our Male and Female Cottages. Their heads 
were carefully measured through the following 
diameters, namely, biparietal or transverse; 
fronto-occipital or distance from front to back 
of head in the greatest diameter; occipitomental 
or distance from point of chin to back of head; 
and the circumference or distance around the 
head in the greatest diameter. 

Comparatively speaking the shapes of heads 
observed appeared to vary from egg-shaped and 
narrow heads to round or oval types. It is ex- 
tremely likely that the shape of the skull does 
not change in relative contour from infancy to 
old age. However, we know that many asym- 
metrical heads in infancy which were due to 
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dystocia, difficult labors and instrumental deliv- 
eries are only transitory since they eventually 
assume normal shape characteristic of the indi- 
vidual and do not persist in adult life. Despite 
this fact some asymmetrical heads were found 
in addition to the variations between narrow and 
round heads during the examinations. Some of 
the heads were rather flat in lateral areas in the 
occipital region and bumps and depressions were 
noted especially along the suture lines. Note- 
worthy, is the fact that most of the asymmetry 
was found in the occipital and parietal regions 
of the skull. 

Mere observance of heads in individuals with- 
out actually measuring them are misleading in 
judging their size and shape because one can be 
influenced by physical make-up, body-weight, 
length and breadth of face and neck and even 
hair distribution, hence, conclusions which are 
deducted in this manner are wrong for the above 
reasons. 

Comparatively smaller heads in all diameters 
seem to be consistent with the few cases of men- 
tal deficiency examined. Also, irregularity and 
departure from normal contours were evidenced 
in these cases more frequently than in other 
cases of mental disorders. 

The following mental classifications were rep- 
resented in the cases examined: 


Male Female 

No. Per No. Per 

Cases Cent Cases Cent 

Manic-Depressive Psychosis ... 10 3.3 sexs 

UNI 8c fo. wack. 5S 4 aye aust acsvecere 10 ae 1 2:2 

Cerebral Arteriosclerosis ...... 147 49.0 6 16.0 

Dementia Praecox «....6..0600% 70 23.0 24 64.0 

Syphilis (central nervous 

PA er 25 8.3 1 2.7 

PURONOUBON: a.6.53'cwws Senn bn eek 4 1.3 is 
WOBtCHOCRMAUEIC <o.0:0:4:8:0:9.5:0::06'0 3 1.0 
Psychopathic Personalities ... 3 1.0 
Without Psychosis .......... + 13 

Mental Defective ........... 20 6.6 5 43.9 


It seems that inherited physical characteris- 
tics of heads must be considered in evaluating 
a given individual both physically and mentally. 
It is further apparent from observation that as 
age increases so does the average increase in 
certain measurements or dimensions in the living 
head. This is evident when comparing the dif- 
ference between transverse measurement and the 
circumference in one group (ages 27 to 53.7) 
and in the other group (ages 53.7 to 90.87). 

It will be interesting in lieu of previous state- 
ments to compare the following average meas- 
urements according to age groups: 
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MALES 
Ages 22 to 52.7 Years 
Number of Cases—129 


FT  MPCT CEPT Or CLC TT ree 14.38 cm. 
Average longitudinal measurement ..............0+5 19.00 cm. 
Average circumference measurement ............... 56.12 cm. 
Ages 52.7 to 90.87 Years 
PVEFORE CPANSIEASITOMENG © kok. 6 6.66.0 556:0 86 06 ic cnneee 14.97 cm. 
Average longitudinal measurement ...............05 19.00 cm. 
Average circumference measurement .........+-.+0+ 56.15 cm. 
FEMALES 


Ages 43 to 53 Years 
Number of Cases—16 


PvOvage tFANEINORSUTOMIENE 6c6 ik. k ik di cceriscicsescnse 14.53 cm. 
Average longitudinal measurement .............+.++ 18.33 cm. 
Average circumference measurement .............45 54.38 cm. 


Ages 53 to 63 Years 
Number of Cases—15 


Averae tCANSIMEASUTEMENE 6c. ccciesscsccessvecceces 14.58 cm. 
Average longitudinal measurement .........+.+....+. 18.01 cm. 
Average circumference measurement .............-. 54.43 cm. 


Ages 63 to 76 Years 
Number of Cases—10 


Pigeeasie AURMRUERRNEMAODE (or. ov ictincee 5 ese ease ces 14.92 cm. 
Average longitudinal measurement ..............+4- 18.30 cm. 
Average circumference measurement .............- 54.61 cm. 


The mean circumstance does not increase in 
proportion to the increase in transverse diameter, 
why? It may be that in measuring the circum- 
ference of the head the tape measure was placed 
around the head and the amount of hair in the 
different age groups would explain this differ- 
ence. The transverse and longitudinal measure- 
ments were not affected by the amount of hair 
since the instrument for taking these measure- 
ments was placed directly on the skin. The 
average male past fifty-two years of age has less 
hair than a younger man. 

This is a survey of a limited number of cases 
and perhaps the difference in measurements does 
not justify conclusions, nevertheless, it is signifi- 
cant that as age increases the average size of the 
head in certain dimensions changes, namely, an 
increase in transverse measurements. The pur- 
pose of this summary is to point out the differ- 
ence in various ages; conclusions are that the 
average elderly individual does have a more 
rounded head than the average younger person. 





REMISSIONS IN A CASE OF SCHIZO- 
PHRENIA BY TWO UNUSUAL 
MECHANISMS 
JoHN J. Mappen, M. D., and NarHan K. 
Ricktes, M. D. 

CHICAGO 

We present a case of schizophrenia with two 


remissions brought about by rather unusual cir- 
cumstances. M. M., age 45 years, married, male, 


From the Cook County Psychopathic Hospital. 
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was first admitted as a patient to the Cook 
County Psychopathic Hospital on November 10, 
1937. He was restless, threatening, and warned 
everyone to get ready for the final judgment. 
During the past five years he had become ex- 
tremely religious and on two occasions changed 
his church affiliation. On November 14, 1937 
while being given a tub bath, a second degree 
burn involving almost the entire skin surface 
of the back was accidentally sustained. Follow- 
ing this his temperature rose to 103 degrees and 
remained elevated for a period of ten days. It 
was noted that during this time his mental con- 
dition improved. He was discharged on December 
23, 1937, seemingly free from his former delu- 
sional ideas and hallucinatory experiences. 

He returned to work and carried on efficiently 
for one month. At this time mental symptoms 
again appeared. These were at first somatic in 
character, later he expressed the delusion that 
his food was poisoned and in a short time ex- 
pressed his former bizarre religious ideas. 

He was readmitted to the Cook County Psy- 
chopathic Hospital on March 31, 1938 in an 
acutely disturbed state, hearing voices and in- 
sisting that his body was full of bugs. Metrazol 
shock therapy was begun and eight convulsive 
doses were given. Rapid improvement occurred 
and patient was discharged on May 19, 1938. 
At this time his family remarked that he was 
now like his former self. 

We call attention to this case because of the 
two different agents that brought about remis- 
sions. It has occurred to us that an agent of 
therapeutic value may have been elaborated in 
the body at the time of the accidental burn. We 
are at present working on this problem, 





TREND IN DIABETES 


Diabetes mortality continues to show marked concen- 
tration in middle-aged and older women. This char- 
acteristic is becoming accentuated. 

In the teens, many more girls die of diabetes than 
boys.—Metropolitan Life Ins. Co. 





DIABETES NOT INCREASING 


Diabetes is not increasing now if allowance is made 
for shifts in the age and sex make-up of the popula- 
tion. The adjusted death rates have been unchanged 
for the past six years. 

The major part of the continuing increase in crude 
mortality from diabetes reflects merely the growing 
proportion of old people in the population of the 
world.—Metropolitan Life Ins. Co. 
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PROCTOSCOPIC EXAMINATION 
Everetr B, Witiiams, M. D. 
CHICAGO 


Apologies to the specialist for presuming to 
write on such a primer subject. Unless one is 
especially interested in proctology one does not, 
as a rule, subscribe for special journals or read 
technical articles on diseases of the rectum. 

As a rule the physician doing general surgery 
or medicine is the first to see these early cases 
of bleeding from the rectum or obscure anemias 
or change in bowel habits, etc. We also know 
that age is no longer a guide in determining for 
or against cancer. It is a recognized fact that 
about 50% of the cases of carcinoma of the rec- 
tum have been operated on for “bleeding piles.” 

When we see a patient with any symptoms 
referable to the rectum what a great diagnostic 
satisfaction to yourself when you can say “I can 
get a direct view of the rectum and sigmoid for 
a distance of 25 ¢.m.” 

The mechanical and technical use of the proc- 
toscope is not difficult but, as with many instru- 
ments of precision, the interpretation is the dif- 
ficult part. We all use a stethoscope, so again 
the interpretation comes to the fore. If you 
have a proctoscope or have access to one and the 
energy to use it, you will come closer to making 
a correct diagnosis than to dismiss the patient 
with some suppositories and not even make a 
digital examination. A thorough and practical 
proctoscopic examination can be done on any 
kitchen table. Maybe this tide of social medi- 
cine can, in a measure, be placed at our own 
door. Why? We have not examined our pa- 
tient. It is for these reasons that I make a 
plea for the more general use of the proctoscope 
as an office procedure, 

The most essential procedure leading up to a 
successful proctoscopic examination is the thor- 
ough cleansing of the rectum. Have your patient 
eat a light supper the evening before, providing 
your examination is to be 9 or 10 A. M. About 
9 P. M., have the patient take a thorough cleans- 
ing enema, preferably lying down. Continue the 
enemas until the returns are clear. Then the 
following morning at 7 A. M., have the patient 
repeat the cleansing enema in the same manner. 
After this have the patient eat a good breakfast. 
I say a “good” breakfast advisedly because the 
examination may be somewhat of an ordeal for 
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some patients. With a good breakfast they are 
less liable to faint. 

My choice is the knee-chest position. Moder- 
ately fat patients are easier to examine than 
thin patients. This may be just a coincidence 
in my experience or it may be due to a longer 
mesentery in the fat patients. 

Your examination may or may not be pre- 
ceded by a digital examination or the use of the 
anoscope. Your first observation will be made 
by using the 15 ¢.m. instrument. In introduc- 
ing the shield with the obturator in place you 
constantly bear in mind the anatomy of the rec- 
tum and the contour of the bony pelvis. With 
the patient in a good knee-chest position I have 
noticed a marked suction action on the instru- 
ment and, of course, this helps a great deal. In 
this first step you may not need to use the in- 
flation bulb. Being familiar with the Welch- 
Allyn type I think the inflation bulb gives one a 
better view. Giving the patient rest periods is 
essential. Patients in the third decade and up, 
are not accustomed to these knee-chest positions 
or whatever position you select. You must have 
patience and plenty of time. If the patient is 
nervous or frightened you had better make an- 
other appointment. The first rest period comes 
after the digital and anoscope examination. 
There is no great pain connected with this so 
the patient is reassured that it is not so bad. You 
should encourage patients by assuring them that 
there will be no great amount of pain. The sec- 
ond period is after the 15 cm. examination and 
the third after the 25 em. examination. Some 
patients may faint after the second or third ex- 
amination. Some may complain of abdominal 
pain after inflation of the sigmoid. Anticipate 
this by telling them and they will be less fright- 
ened. If these patents lie down in the recovery 
room for one-half hour they will then be able to 
leave your office feeling well. 

In making your observation you will be able 
to see beyond your 25 ¢c.m. shield providing you 
use the inflation bulb. This is the point at which 
the patient may complain of pain. You can 
open the shutter and release the air after the 
observation. From this point I have made it a 
practice to survey the inner wall of the bowel 
as I gradually withdraw the proctoscope because 
the bowel collapses just in the line of vision. 
Should any point of interest or a suspect lesion 
appear, stop the withdrawal and inflate the bowel 
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enough to smooth the surface so as to satisfy 
yourself that there is or is not a point for closer 
observation. 

After you have made a thorough observation 
you may not then be completely satisfied. I re- 
call very distinctly a woman 67 yrs. of age, 
weight 215 lbs. Our diagnosis in February was 
pulmonary infarct and a possible carcinoma of 
the rectum. Before she left the hospital the 
intern and I made a proctoscopic examination. 
She was a fine specimen to demonstrate to the 
intern as she did not mind the examination. We 
had a “grand time” and our only regret was that 
the instrument was not longer than 25 cm. 
When we concluded we had seen and felt noth- 
ing. Five months later the patient developed 
what seemed to be appendicitis. In closing the 
abdomen a peculiar area was seen in the peri- 
toneum. Biopsy—pathological report—adeno- 
carcinoma. On postmortem examination ex- 
tensive metastases were found in the liver, trans- 
verse colon, ete. Knowing the common fact that 
the greater the metastases the smaller the pri- 
mary lesion, we searched the rectum. I quote 
a portion of the pathologists report: “along the 
right wall of the rectum 7 cm. above the anus 
a dense firm mass 4x4x4 cm. Yellow streaks 
run from the rectum into the growth; mucosa 
not ulcerated, etc.” We had missed this mass in 
the immense mass of fat. 

To make a routine proctoscopic examination 
My contention is 
that a good proctoscopic examination, when in- 


is of course beside the point. 


dicated, can be made in your office. 


1425 W. Cuvler Ave. 





REMISSIONS IN A CASE OF SCHIZO- 
PHRENTA BY TWO UNUSUAL 
MECHANISMS 
Joun J. MAppEN, M. D., and NatwHan K. 
Riexwes, M. D. 

CHICAGO 

We present a case of schizophrenia with two 
remissions brought about by rather unusual cir- 
cumstances. M. M., age 45, married, male, was 
first admitted as a patient to the Cook County 


Psychopathic Hospital on November 10, 1937. 
He was restless and threatening and stated for 


From the Cook County Psychopathic Hospital. 
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He had 
become very religious during the past five years 
and changed his church affiliation on two occa- 
sions. On November 14, 1937, while being given 


everyone to get ready to go to Heaven. 


a tub bath, he was accidentally burned with re- 
sultant second degree rather extensive burn over 
his back. His temperature rose to 103 degrees 
on the second day and remained elevated for a 
period of ten days. It was noted that during 
this period his mental condition changed and 
he began to show considerable improvement. He 
was discharged December 23, 1937, as definitely 
improved. 

He returned to his former employment for 
a month and then began to develop vague symp- 
toms of a somatic nature, followed by delusions 
of being poisoned and once again started to 
have his bizarre religious ideas. 

He was readmitted to the Cook County Psy- 
chopathic Hospital on March 31, 1938. He was 
acutely disturbed, was hearing voices and com- 
plained of his body being full of bugs. Metrazol 
shock therapy was started. <A total of eight con- 
vulsive doses were administered. He rapidly im- 
proved and was discharged May 19, 1938, At 
this time the patient and family declared he was 
practically like his personality before the onset 
of his sickness. We call attention to this case 
because of the two different agents that brought 
about remissions and of the possibilities of some 
element elaborated in the body due to the burn 
which might have had direct therapeutic effect. 
We are at present working on this problem. 





FIFTY-SIX PER-CENT OF OUR PEOPLE HAVE 
THE DEFECTIVE HEARING 

According to a press release, United States Public 
Health Service, only about half of the adult population 
of the nation claims to have normal hearing according 
to random samplings made in connection with recent 
United States Public Health Service surveys. 

Findings announced today also revealed that only 56 
per cent of these people who think they hear perfectly 
passed audiometer tests for normal hearing. Many 
failed to hear the very high and the very low tones. 

Wide differences were found among men and women. 
In general women detect the high tones better but fail 
to hear sounds in the lower range. Men do well in 
detecting low tones but frequently show loss of hearing 
for high pitched sounds. 

The investigation was conducted as a phase of the 
National Health Survey, and in cooperation with prom- 
inent ear specialists. Hearing tests and ear, nose and 
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throat examinations were given to about 9,000 persons 
drawn at random from the population in twelve cities. 

The most frequent defect among these persons who 
erroneously believed their hearing to be normal con- 
sists in loss of hearing above the range of sounds most 
commonly used in human speech, that is, above an 
audiofrequency leve) of 3,000 cycles per second, 

It was demonstrated through tests with bone conduc- 
tion vibrators, placed on the mastoid bones, that these 
losses for high tones are due to primary degeneration 


of the acoustic nerve, This degeneration results from 


infectious processes associated with certain systemic 
diseases—such as scarlet fever, meningitis, diphtheria, 
influenza, and the like—as well as from local infections 
of the middle ear (otitis media). The common head 
cold is a frequent cause of these middle ear infections. 


The study of hearing loss among persons having 


noticeable impairments of hearing for speech reveals 


many new facts. Loss of hearing due to congestion and 


lesions of tissue in the middle ear, without accompany- 


ing injury to the acoustic nerve, is found to be charac- 


teristic of deafness among children of public school age. 


Practically all deafness among persons over 25 years 


of age involves some degree of nerve degeneration. 


This degeneration is more localized among males and 
rather widely distributed throughout the ear among 
females, 

In terms of hearing loss as measured with the audio- 
meter, females show typically a rather uniform loss of 
hearing for all tones from about 100 cycles up to 8,000 
cycles, Males, on the other hand, show characteristically 
greater losses than females for tones higher in pitch 
than 2,000 cycles, Males also show relatively less loss 
of hearing than females for tones that are lower in 
pitch than 1,000 cycles. 

Knowledge of this consistent difference between males 
and females with impaired hearing is of considerable 
importance to the manufacturer of hearing aids. A much 
different type of instrument is required in most cases 
for males and females. In case of males, hearing aids 
should typically amplify sounds above 1,000 cycles rela- 
tively more than those below this frequency level. For 
females, hearing aids should amplify sounds in a fairly 
uniform ratio through the frequency range from 200 to 
4,000 cycles. Instruments now available on the market 
do not take these facts into account, directors of the 
hearing study said. 





BABIES BORN IN 1938 HAVE A SIXTY-TWO- 
YEAR LEASE ON LIFE 

According to a release, United States Public Health 
Service, the total “life expectancy at birth” for the 
United States last year, according to computations based 
on certain estimated factors and released today by the 
United States Public Health Service, was 62 years. 
This figure compares with an expectancy of 60.26 in 
1931, and 60.9 as estimated for 1937. 

While still somewhat below the biblical premise of 


“three score and ten,” the life expectancy now is almost 
twice as great as it was 100 years ago. For the 7 
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years since 1931 a gain in expectancy of 1.74 years is 
indicated, while a gain of 1.1 years is shown in 1938 
over 1937. 

The expectation of life at birth, it is explained, “‘is 
the average age at death of a hypothetical group of 
persons each of whom is subject to the same age 
specific mortality rates throughout his life time.” 

The important factors in the computation of life tables 
are these age specific death rates, which are based upon 
the age distribution of the population and on the deaths 


by ages. Apparently the actual average age at death 


of persons in the general population should be the life 


expectancy at birth. This is not likely to be true, 


however, since the age distribution of the living popu- 


lation will probably not be identical with that of the 


stationary population which is a function of the com- 


puted expectancy. 





Marriages 


WinLarp N. Biome, Oak Park, Ill, to Miss 
Mabel Lillian Wingard of Chicago, February 11. 





Personals 


Dr. George F. O’Brien has been invited to 
give a paper on Pneumonia before the Hancock 
County Medical Society, March 6. 

Drs. Wayne W. Fox, Harold A. Lindberg and 
Ford K. Hick presented a symposium on Pneu- 
monia before the Champaign County Medical 
Society at Champaign on March 9. 

Dr. Heyworth N. Sanford will speak on 
“Jaundice of the New Born,’ and “Some Ob- 


servations on Disturbances of Blood Coagula- 


tion” at the spring clinics of the Saint Joseph 
Clinical Society, St. Joseph, Missouri, March 28 
and 29, 

Dr. Theodore Cornbleet addressed the Mai- 
monides Medical Society of Detroit on March 14. 

Dr. Sidney A, Portis is to be a guest speaker 
at the Louisiana State Medical Society on April 
24, 1939, at Alexandria, Louisiana. His subject 
will be “Hepatitis—Etiology, Diagnosis, and 
Treatment.” 

Dr, Ralph Reis has been invited to give a talk 


on “Medical Complications of Pregnancy” before 


the doctors of Shelby and Christian Counties on 
March 20. 
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Dr. Cleveland J. White has been invited by 
the Idaho State Medical Association to give a 
series of lectures at Pocatello, Sun Valley, Twin 
Falls, Boise, Lewiston and Coeur d’Alene during 
the week of March 6 to 11. 

Dr. Erie Oldberg spoke before the St. Clair 
County Medica) Society in East St. Louis March 
2, on the subject, “Pituitary Tumors.” 

Dr, 0. E. Van Alyea addressed the Michiana 
Hye, Ear, Nose and Throat Society at South 
Bend, Indiana, March 13. His subject was 
“Irrigation of the Frontal and Maxillary 
Sinuses.” 


Dr. C. Leon Wilson gave obstetrical lectures 
in Prairie View, Texas, March 13-16, 1939. He 
will give lectures in Los Angeles, California, 
March 20-23, 1939, These will be given before 


Post Graduate Assemblies in both cities. 


Dr, Robert H. Herbst was the guest speaker 
in Urology at the annual Spring meeting of the 
Dallas Southern Clinical Society, held in Dallas, 
Texas, March 13 to 17, 

Dr. John A. Bigler has been invited to talk 
on “The Uses of Sulfanilamide in Infectious 
Diseases in Childhood” before the Ryburn Hos- 
pital Staif of Ottawa on March 29. 

Dr. Herman M. Soloway, Venereal Control 
Officer of the State of Illinois, addressed the 
Jefferson County Medical Society on March 16 
on “The Control of Syphilis and Gonorrhea in 
the State of Illinois,” 

Dr. Clifford J. Barborka gave 
“Diagnosis and Treatment of Non-Malignant 
Ulcers of the Stomach” and “Medical Manage- 
ment of Diseases of the (all Bladder” before the 
Iowa Post-Graduate Course at Mason City, lowa, 
March 1%. 

Dr. Chester C. Guy has been invited to give 
a talk on “Cancer” before the Gage Park 
Woman’s Club on March 14, 

Dr. Philip Smith was invited to give a paper 
on “Obstetric Hemorrhages” before the Bureau 
County Medical Society at Spring Valley on 


March 14. 


Dr. Henry Buxbaum is scheduled to give a 
paper on “Indications and Technique of Forceps 
Delivery,” before the Fulton County Medical 
Society at Canton, March 15. 

Dr. Claude N. Lambert has been invited to 
address the Stephenson County Medical Society 
at Freeport, March 16, subject, “Fractures of the 
Hip.” 


papers on 
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Dr. Channing W. Barrett addressed the Lee 
County Medical Society on March 16, subject, 
“The Many Phases of Fibroids of the Uterus.” 

Dr. Harry M. Hedge is scheduled to address 
the Hflingham County Medical Society at Eifing- 
ham on “Diseases of the Skin as Seen by the 
General Practitioner,” March 22. 

Dr, L, C, Gatewood has been invited to speak 


on “Jaundice—Its Causation and Clinical 


Study” before the Will-Grundy County Medical 


Society at Joliet, March 24. 

Dr. Samuel M. Feinberg presented a lecture 
on “Mold Allergy” to the Michigan Allergy So- 
ciety at Ann Arbor, Michigan, on March 16. 

Dr. John M. Berger discussed “Acute Intes- 
tinal Obstruction, Diagnosis and Conservative 
Management” before the West Side Branch Feb- 
ruary 16, and Dr, George F, Thompson, the 
surgical treatment. 

Among others, Dr. J, Arnold Bargen, Roches- 
ter, Minn., addressed the Jackson Park Branch 
February 16 on “Constipation: The Mechanism 
of Production and Management.” 

At a meeting of the Madison County Medical 
Society in Hdwardsville February 3, Dr. Charles 
J. Drueck, Chicago, among others, spoke on 
“Pruritus Ani.” 

At a meeting of the Douglas Park Branch 
February 21 Dr. Harry A. Gussin spoke on 
“Proctology in General Practice.” 

Dr. William D. Stroud, Philadelphia, dis- 
cussed “Coronary Disease Including Angina Pec- 
toris’ at the annual meeting of the Chicago 
Heart Association January 31. 

Dr. Lewis Gregory Cole, New York, discussed 
“Dyspnea of Silicosis: What Causes It?” before 
the Chicago Roentgen Society February 16. 

A symposium on genito-urinary diseases deal- 
ing with infections of the upper urinary tract 
was presented before the Calumet Branch Feb- 
ruary 17, by Drs. William J. Baker, Andrew J. 
Sullivan and Dorrin F. ltudnick, 

Dr. Nathan S. Davis III discussed “‘Arterio- 
sclerotic Heart Disease” before the Southern 
Cook County Branch February 21. 

Dr. Raymond A. Tearnan, Decatur, discussed 
“Ovarian Dysfunction and Treatment” before 
the Franklin County Medical Society in Benton 
January 26, 

At a meeting of the Douglas County Medical 
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Society in Villa Grove January 27, Dr, Thomas 
3. Williamson, Mount Vernon, spoke on “The 
Significance of Prenatal Care.” 

A symposium on fractures of the neck of the 
femur was presented before the Sangamon 
County Medical Society, January 5, by Drs. 
Frank A. Norris, Ivan K. Brouse and Carl Black, 
all of Jacksonville, 

Dr. James Duffy Hancock, Louisville, Ky., dis- 
cussed “Abdominal Tumors in Children, Surgi- 
cal Treatment” before the St. Clair County 
Medical Society in Kast St. Louis January 5. 

Among others, Ludwig R. Kuhn, Ph.D., pre- 
sented “Some Observations on Experimental 
Gryptococeus Infection” before the Chicago 
Pathological Society February 13. 

Dr, Louis H. Prickman, Rochester, Minn., dis- 
cussed “Asthma and the Stenosed Bronchus Syn- 
drome” before the Chicago Society of Allergy, 
February 20. 

The Chicago Ophthalmological Society was 
addressed, February 20, by Drs. Sanford Nh. 
Gifford and Gilbert H. Marquardt among others, 
on “Central Angiospastic Retinopathy.” 

Dr. Ralph Hess Kunstadter presented the in- 
augural thesis before the Chicago Pediatric So- 
ciety, February 21, on “The Waterhouse-Fride- 
richsen Syndrome.” 

The speakers before the Chicago Neurological 
Society, February 16, included Dr. Mark A. Fos- 
ter, Madison, Wis., on “Acute Encephalomyelitis, 
Equine or Avian?” and Drs. Harry A, Paskind 
and Meyer Brown, “Constitutional Differences 
Between Deteriorated and Nondeteriorated Pa- 
tients with Epilepsy: IV. Dactylographic 
Studies” 

A symposium on physiologic action of insulin 
and metrazol as used in shock therapy was pre- 
sented before the Illinois Psychiatric Society, 
Chicago, January 5, by Drs. Samuel Soskin, 
Ernst Gellhorn and Ralph W. Gerard, Dr, H. 
Douglas Singer delivered his presidential address 
on “Relationship Between Personality and 
Psychosis.” 

Dr. Irving 8S. Cutter addressed the Northwest 
Branch of the Chicago Medical Society March 17 
at the Norwegian-American Hospital on ‘State 
Medicine—Present Trends in This Country.” 
Discussion was opened by Drs. Morris Fishbein, 
Editor Tor Jocurnat A, M. A., Rollo K. Pack- 
ard and Nathan §S. Davis ITT. 
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Dr. Leo M, Davidolf, Brooklyn, lectured at 
Mount Sinai Hospital, January 19, on “Pneumo- 
Encephalography and the Appearance of the 
Normal and Pathological Encephalogram.” 

On April 12, Paul DeKruif, Ph.D., Holland, 
Mich., will speak at Mandel Hall of the Univer- 
sity of Chicago, delivering the Arno Benedict 
Luckhardt Lecture of the Phi Beta Pi Fraternity 
under the title “Human Conservation.” 

Dr. Irvin Abell, Louisville, Ky., President, 
American Medical Association, lectured at the 
Chicago Woman’s Club, February 22, under the 
auspices of the public health committee of the 
Chicago Woman’s Club, the Chicago Medical 
Society and the Chicago chapter of the American 
College of Surgeons; his subject was “The Posi- 
tion of Medicine in Our Present Day Culture.” 

Twenty laboratories will be constructed by the 
WPA for the state department of health, accord- 
ing to a recent announcement. Subject to fed- 
eral approval, the laboratories will be situated 
where facilities are inadequate and will not com- 
pete with or duplicate existing public or private 
laboratories. They will not be used for treat- 
ment, it was said. 

Bradley M. Patten, Ph.D., professor and di- 
rector of the department of anatomy, University 
of Michigan Medical School, Ann Arbor, will 
deliver the third Christian Fenger lecture of the 
Chicago Pathological Society and the Institute 
of Medicine of Chicago March 24 at the Palmer 
House. His subject will be “Microcinemato- 
graphic and Electrocardiographic Study of the 
First Heart Beats and the Beginning of the 
Circulation in Living Embryos,” illustrated with 
micromoving pictures and lantern slides. 

A dinner will be held March 28 in honor of 
Dr. Carl Beck, formerly professor of surgery, 
Chicago College of Physicians and Surgeons, now 
the University of Illinois College of Medicine, 
in recognition of his seventy-fifth birthday and 
his completion of fifty years in the practice of 
medicine. A group of Dr. Beck’s friends is 
sponsoring the dinner at the Stevens Hotel at 7 
A native of Milin,- Austria, Dr. Beck 
took his degree in medicine at the Royal and Im- 
perial University of Prague, 1889. He served 
as assistant ins urgery and gynecology in the 
clinics at Prague, assisting first Professor Gues- 
senhauer and later Dr. Schauta, gynecologists of 
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Vienna. He made several trips to America as 
steamer surgeon in 1889-1890, settling in Chi- 
cago in the latter year to follow the general 
practice of medicine. He founded the St. An- 
thony Hospital with the Sisters of Joliet. He 
is also a founder of the German Medical Society 
aud the Bohemian Medical Society of Chicago. 
He is the author of “Principles of Surgery,” 
1905, and “The Crippled Hand and Arm,” 1925, 
as well as of many articles in medical journals. 
talph Rt. Ferguson spent the winter in Flor- 
ida. ‘The doctor recovered from his prolonged 
illness and resumed active practice nearly a year 
ago, lis time during his vacation in Florida 
was spent playing “golf.” He enjoyed an every 
day session and returned to Chicago March 15th. 
We enjoyed fully his much deserved vacation. 
yee 
Florida, Most of his time during vacation was 
The doctor’s competitor 


Fowler spent a mid-year vacation in 


spent playing ‘‘golf.” 
in most of his “golf contests was Dr. Ralph 
Ferguson. Both Doctors Fowler and Ferguson 
claim the honor of making the lowest score. 
Kdward H, Ochsner and Mrs, Ochsner are 
still sailing over the vast Pacific. Their 
stop was at Hawaii, they crossed the Equator 
about February 10th and then sailed on to New 
Zealand by way of Suva. Both Doctor and Mrs. 
Ochsner are alert observers as well as keen stu- 


first 


dents of nature. Their vast knowledge of men 
and affairs will enable them materially to en- 
hance their previous store house of information. 





News Notes 


—The 24th Annual meeting of the American 
Association of Industrial Physicians and Sur- 
geons with the American Conference on Occu- 
pational Diseases and Industrial Hygiene will 
be held at the Hotel Statler, Cleveland, Ohio, 
June 5, 6, 7, and 8, 1939. A program of timely 
interest and importance will be presented by 
speakers of outstanding experience in all of the 
medical and engineering problems involved in 
industrial health. A cordial invitation is ex- 
tended to all whose interests bring them in con- 
tact with these problems. Information regard- 
ing hotel accommodations, etc., may be obtained 
from A, G. Park, Convention Manager, 540 
North Michigan Avenue, Chicago. 

~The Rockefeller Foundation has made a grant 
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of $2,000 to continue for the year 1939 the 
studies in William H. 
Taliaferro, Ph.D., chairman of the department 
of bacteriology and parasitology, and dean of 


the Division of Biological Sciences, University 
The foundation has supported the 


malaria conducted by 


of Chicago. 
work of Dr. Taliaferro and his associates for a 
number of years. The studies are concerned 
with analysis of the mechanisms by which the 
body resists malarial infection and with the 
physiologic and genetic studies of the mosquitoes 
which transmit malaria and of malarial para- 
sites. 

—Clarence C. Little, Se.D., director, American 
Society for the Control of Cancer and of the 
Roscoe Jackson Memorial Laboratory, Bar Har- 
bor, Maine, will deliver the first Mary Redfield 
Plummer Memorial Cancer Lecture under the 
auspices of the cancer research committee of the 
Chicago Woman’s Club March 29, His subject 
will be “Recent Advances in Cancer Research.” 
The lecture is one in a series that has been spon- 
sored for a number of years by the woman’s club: 
but was named in honor of Mrs. Plummer fol- 
lowing her death last year. Mrs. Plummer was 
formerly parliamentarian of the club and one of © 
the pioneer workers in cancer among club women, 
—-The general mortality rate for Chicago in 
1938 dropped to an all time low of 9.7 deaths 
per thousand of population, a decrease of 6 per 
cent from the rate of 10.3 for 1937, according 
to a recent report. A new low point was estab- 
lished for infant mortality when thirty-four 
deaths of babies under 1 year of age per thou- 
sand live births were recorded; the maternal 
mortality rate dropped to 2.6 per thousand 
births, which, it was stated, was 25 per cent fewer 
deaths than in 1937. The city’s birth rate was 
14.3 per thousand of population, an increase over 
the rate for 1937, when it was 13.8. The total 
number of births was 51,500. The daily attend- 
ance at clinics throughout the city was 2,000, 
and more than 100,000 persons voluntarily took 
blood tests in the health department’s campaign 
against syphilis. ‘ 
—The clinical program committee of the ven- 
ereal disease commission of the Chicago Medical 
Society has arranged to utilize the vast clinical 
material at the Municipal Hygiene Clinic, 27 
Kast Twenty-Sixth Street, for presentation in 
the various phases of the subject of syphilis. 
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The first of a series of monthly programs will be 
held March 27. Dr. Alexander S. Hershfield, 
consultant, Municipal Social Hygiene Clinic, 
will deliver the first lecture on neurosyphilis and 
present cases. Drs. Hyman H. Goldstein, Chi- 
cago State Hospital, and Victor E. Gonda, clin- 
ical professor of psychiatry, Loyola University 
School of Medicine, will carry on the discussion. 
The meetings, which are free, will be in the na- 
ture of a graduate course, according to the Chi- 
cago Medical Society Bulletin. 

The following resolution has been adopted by 
the Chicago Society of Allergy: The members of 
the Chicago Society of Allergy, partly from their 
own experience and partly from a survey of both 
the published and some of the unpublished ex- 
perimental and clinical results of oral pollen 
therapy, believe that the evidence of beneficial 
effect is at present not sufficient to warrant the 
commercial promotion of material for oral pollen 
therapy. Because of their controversial and con- 
tradictory nature, the published results of oral 
pollen therapy are inadequate to justify the com- 
mercial promotion of such a product. In addi- 
tion, our investigation indicates that many men 
who have used oral pollen therapy have failed 
to publish their work because of the unsatisfac- 
tory results obtained. We therefore urge that 
the commercial promotion of oral pollen therapy 
should be deferred in the interest of the public 
and of the general practitioner until further ex- 
perimentation now in progress has been reported. 

—WANTED: Back numbers of the JouRNAL. 
We have several requests from libaries for the 
March, 1937, issue. We have also many requests 
on file from universities and libraries for all 
numbers and volumes of the ILLINOIs MEDICAL 
JOURNAL issued previous to 1916. Communicate 
with us at 6221 Kenmore Avenue, Chicago, II- 
linois. 

—The Gehrmann Lectures for 1938-1939 will 
be delivered in the Medical and Dental Col- 
lege Laboratories Building, 1853 West Polk 
Street, Chicago, in Room No. 423, on April 
12, 13 and 14, 1939, by Dr. Herbert C. Clark, 
Director, Gorgas Memorial Institute of Tropical 
and Preventive Medicine, Inc., Panama Canal 
Zone. 

PROGRAM 


April 12, Wednesday, 1 P.M.—“Malaria—lIts 
Effect on Labor Efficiency in the Tropics.” 
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April 13, Thursday, 4 P.M.—“Amebiasis, Clin- 
ical and Non-Clinical.” 

April 14, Friday, 4 P.M.—“Modern Factors 
Favoring Spread of Diseases.” 





Deaths 


Epwarp M. Cates, Wayne Gity, Ill.; Barnes Medical 
College, St. Louis, 1903; member of the Illinois State 
Medical Society ; also a pharmacist; aged 69; died, Dec. 
14, 1938, of pneumonia. 

Epwarp Bowe, a Fellow A. M. A., Jacksonville, Ill. ; 
Rush Medical College, Chicago, 1897; on the staffs of 
the Passavant Memorial Hospital and Our Savior’s Hos- 
pital; former president and secretary of the Morgan 
County Medical Society; aged 65; died, Dec. 16, 1938, 
of myocarditis. 

ApoLteH FALLer, a Fellow A. M. A., Chicago; Chi- 
cago Medical School, 1918; on the associate staff of the 
Evangelical Hospital; aged 61; died, Dec. 3, 1938, of 
bronchopneumonia. 

Frank P. Harvey, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1900; aged 59; 
died, Dec. 7, 1938, in the Swedish Covenant Hospital of 
hypertension and arteriosclerosis. 

Epwarp J. Hicatns, Joliet, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1901; member of the 
Illinois State Medical Society; city health officer; aged 
67; died, Dec. 24, 1938, of coronary thrombosis. 

WILLIAM SULLIVAN HoweELL, Winnebago, IIl.; Keo- 
kuk (Iowa) Medical College, 1898; aged 63; died, Dec. 
16, 1938, in the Mercy Hospital, Chicago, of prostatic 
hypertrophy and urosepsis. 

CHARLES W. KLINETOP, Chicago; Hering Medical 
College, Chicago, 1894; aged 74; died, Nov. 8, 1938, in 
Rancho Los Amigos, Calif., of myocarditis and arterio- 
sclerosis. 

Rosert E. La Rue, a Fellow A. M. A., Erie, IIl.; 
Louisville (Ky.) Medical College, 1894; aged 64; died 
suddenly, Dec. 6, 1938, or coronary sclerosis and myo- 
carditis. 

JosEPpH Conrap PiETrROSKI, Cicero, Ill.; Chicago Col- 
lege of Medicine and Surgery, 1916; aged 49; died, 
Dec. 24, 1938, in St. Mary of Nazareth Hospital, Chi- 
cago, of coronary thrombosis. 

JoHN CHARLES QUITMEYER, Chicago; Chicago Col- 
lege of Medicine and Surgery, 1915; aged 48; was 
killed, Dec. 2, 1938, when he was struck by a truck. 

James C. Stewart, Anna, Ill.; St. Louis College of 
Physicians and Surgeons, 1891; member of the Illinois 
State Medical Society and the American Psychiatric 
Association; formerly managing officer of the Alton 
(Ill.) State Hospital; aged 72; died, Dec. 2, 1938, of 
cerebral hemorrhage. 

WIiLtiAM ARTHUR TRADER, a Fellow A. M. A, 
Quincy, IIl.; Chicago College of Medicine and Surgery, 
1909; aged 52; on the staff of St. Mary’s Hospital 
where he died, Dec. 23, 1938, of multiple myelomas and 
chronic myocarditis. 
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